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Please Join w 13TH Annual
‘j‘_?, Pl LADYWOOD

Competitive Cheer Meet

g \—§ ~ SATURDAY « FEBRUARY 6, 2010 ~

// )\ L ADYwoob HicH ScHooL

N
8:30 am ...... DOORS OPEN
COMPETITION IS OPEN TO: Girls Competitive Cheer Teams -
VARSITY - a total of 12 teams will be accepted. Freshman, JV, &
A total of 6 teams in each category will be accepted in: Jr. Hig h
JR. VARSITY ¢ FRESHMAN ¢ JR. HIGH 9:00am.................. Registration
* Times and divisions will be determined based on 9:30 am ......... Coaches Meeting
the number of teams registered. 10:00 am .... Competition begins
« Teams will follow MHSAA Three Round Format Varsity
* High School competition fee is $150.00 per team. 12:00 noon ............. Registration
1:30 pm ......... Coaches Meeting
« Jr. High competition fee is $95.00 per team. 2:00 pm ..... Competition Begins
- NS /
Please fax the following to 734-591-2386
b‘é FEdBRl;_’A,RY 3,’ Zglof ‘ For more information, please call:
» Round1- |st.jumps n gr erotper ormarjce. . Terese Koestering - 734-306-2602
* Round 2 - skill sheet with compulsory skills listed in order of performance )
. . S . Katie Marzec - 734-634-8261
» Safety judges scoresheet with Round 2 skills listed in order of performance
» Round 3 - description sheet with difficulty and variety computed Sal Malek, AD - 734-591-2323
L Eligibility list )
To register, complete registration form and mail form and fee to:
Sal Malek, Athletic Director « Ladywood High School * 14680 Newburgh Road ¢ Livonia, Ml 48154 5
N
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2010 Ladywood Competitive Cheer Meet Registration Form
DEADLINE: JANUARY 30, 2010

Varsity Coach’s Name:

Phone Number: (work/cell) ( )
School Name email:
MHSAA D|V|S|Ons |_ “_ “l_ |V_ JV Coach’s Name:
Phone Number: (work/cell) ( )
# of Team Members:
) email:
Varsity JVv FR Jr.H
Freshman Coach’s Name:
Amount Enclosed: $ .
Make check payable to: Ladywood High School Phone Number: (work/cell) ( )
email:

Athletic Director’s Signature:

Jr. High Coach’s Name:

Athletic Director’s Phone ( ) Phone Number: (work/cell) )

Athletic Director’s Fax ( ) email:




