
Early Bird Registration/Entry Deadline:
$30 per participant

Early bird entries must be received 21 days prior to the event for which you wish to register.  

On-Time Registration/Entry Deadline:
$40 per participant 

The on-time registration fee will apply to those registrations received in the USA office 
8-20 days prior to the event for which you wish to register. 

New registrations will not be accepted the week of the event. 

Competitions may close to additional participants even before the  
early bird registration/entry deadline.

Send Entry Form and Fee to: USA OPENS
11135 Knott Avenue, Suite C, Cypress, CA  90630

800.886.4USA(4872) • Fax: 866.761.9365 • http://usa.varsity.com

USA HS/Jr. high spirit competition

    NEVADA

20 12



Total # of Participants ________________________________________ 
Cheerleaders ______________Songleaders/Dancers_______________

Total # of Males ________________ Females_____________________

(Please choose either Early Bird or On-Time Registration)

m Early Bird Registration
	 Total # of participants:____________ x  $30 ea. = ______________
m On-Time Registration
	 Total # of participants:____________ x  $40 ea. = ______________

                                                         Total Entry Fee: ______________

CATEGORY/DIVISION: 	                            # of Participants  

Show Cheer – advanced
m Varsity	
m Small Co-Ed Varsity	
m Large Co-Ed Varsity
m Jr. Varsity
m Co-Ed Jr. Varsity
m Freshman
m Jr. High
m Jr. High Co-Ed

Show Cheer – INTERMEDIATE
m Varsity	
m Co-Ed Varsity	
m Jr. Varsity
m Freshman

Show Cheer – Novice
m Varsity
m Co-Ed Varsity
m Jr. Varsity
m Freshman
m Jr. High
m Jr. High Co-Ed

SONG/Pom Pon – advanced
m Varsity
m Jr. Varsity
m Freshman

SONG/Pom Pon – Intermediate
m Varsity
m Jr. Varsity
m Freshman

SONG/Pom Pon – novice
m Varsity
m Jr. Varsity
m Freshman

SONG/Pom Pon – Jr. High
m Jr. High	

school:...............................................................................................................................

School Address.......................................................................................................................

City.................................................................. State ................. ZIP......................................

School Phone (            )..................–.............................. Ext..................................................

Advisor/Coach........................................................................................................................

Are you currently AACCA certified? ........................................................m Yes    m No

PERSON TO RECEIVE CORRESPONDENCE: Send to:  mHOME      mSCHOOL

Name......................................................................................................................................

Home Address........................................................................................................................

City.................................................................. State ................. ZIP......................................

Home Phone (            ).....................–....................................................................................

Cell Phone (            )..................–...................... FAX (            )..................–...............................

Email.......................................................................................................................................

PAYMENT: Payable to: United Spirit Association (DO NOT SEND CASH)
Forms of payment accepted: school purchase order, school check, money order,  
cashier’s check and credit card. Personal checks, organization check, cash or  
individual payments are not accepted.

m Check# ....................................Total Amount of Check $...................................................

m Credit Card:  m VISA  m M/C  m AMEX  m DISCOVER  

Card #.....................................................................................................................................

Cardholder’s Name................................................................................................................

Expiration Date ............................................ Amount Paid:  $................................................

Cardholder’s Signature...........................................................................................................

Cardholder’s Billing Address..................................................................................................

City.................................................................. State ................. ZIP......................................

Cardholder’s Phone (            ).....................–..

.......................................................................

Send Entry Form and Fee to: USA OPENS
11135 Knott Avenue, Suite C, Cypress, CA  90630

800.886.4USA(4872) • Fax: 866.761.9365 • http://usa.varsity.com
HS/Jr. High Spirit Teams

February 11, 2012  
             UNLV, Las Vegas, NV

    NEVADA

.................................................................................................................................

Print Name...............................................................................................................................

Title .........................................................................................................................................

Date.........................................................................................................................................


