
 

 

 
Welcome to CIA, 
 
We are very excited to start this new program for all Jr. High/High School cheerleaders.  Our main goal is 
to allow athletes to experience All Star Cheerleading after their school season is over.  All Star 
Cheerleading offers many advantages and this will give the athletes many new skills to bring back to their 
school programs.  Our program is open to all Jr. High and High School Cheerleaders or anyone who is 18 
years old on or before August 31, 2011. 
 
Practices will be held on Sundays, Mondays and Thursdays starting on February 6th and ending in April. 
                                                   IMPORTANT DATES TO REMEMBER 
 
Evaluation Day:                                                  November 5th           10:00 am  - 12:00 pm 
Uniform sizing & $150 Deposit due:               November 12th         10:00 am - ? 
Start Date:                                                           February 5th               1:00 pm - 4:00 pm 
 
 
Cost:  $600 

•          Uniform 
•          Competition Bow 
•          Competition Fees 
•          Monthly Tuition 
•          Choreography/Music 
•          Session 1 tumbling classes FREE (1st session of 2012) 
•          All Open Gyms Free 

 
We will offer several fundraisers to offset the cost of this program, from selling items to working concessions 
at Soldiers Field and the Sears Center! 
PAYMENT SCHEDULE 
$150 DUE on Nov. 12th 
$250 DUE on Jan. 10th 
$200 DUE on Feb. 10th 
 
 
COMPETITION SCHEDULE 
 
Sunday March 11th                 Xtreme Spirit, Elgin, IL 
Sunday March 26th                 Cheerlebrity, Chicago, IL 
Sunday April 1st                      Champion Spirit Group,  Dekalb, IL 
PLEASE BRING THE FOLLOWING FORM WITH YOU TO TRYOUTS 



 

 

                                                                               
 

INFORMATION SHEET 
 
ATHLETE INFORMATION: 
First Name: __________________________ Last Name: _____________________________________ 
Birthdate: ______________________ Age as of August 31, 2011:_______________________________ 
Athlete’s Cell: ____________________Athlete E-mail________________________________________ 
Address: ____________________________________________________________________________ 
City: _________________________________State: _______________Zip: ______________________ 
 
PARENT INFORMATION: 
Mother’s Name: __________________________________ Mother’s Cell_________________________ 
Mother’s Email: _______________________________________________________________________ 
 
Father’s Name: __________________________ Father’s Cell: __________________________________ 
Father’s Email: ________________________________________________________________________ 
 
INSURANCE INFORMATION: 
Insurance Carrier: ______________________________________________________________________ 
Policy #: _____________________________________________________________________________ 
Carrier’s Phone: _______________________________________ _______________________________ 
Group #: _____________________________________________________________________________ 
 
 
Please list any medical information we should know about here: 
_____________________________________________________________________________________
_____________________________________________________________________________________ 
Emergency Contact 1: __________________________________________________________________  
Phone#: _____________________________Relationship:______________________________________ 
 
Emergency Contact 2: __________________________________________________________________ 
Phone#: _____________________________Relationship:______________________________________ 
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