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CAAS Team Member Tumbling Program  
REGISTRATION FORM 
May & June Special Rates* 

*Rates for members of Cheer Academy All-Stars.   
To qualified you must be registered for tryouts and have paid the $25.00 registration try out fee.   

 

Option #1:  7 Week Program  
____ Sign my child up for the 7 week program 
and charge my credit card on file accordingly. 

60 Minute 
1X/week 

60 Minute 
2X/week 

90 Minute 
1X/week 

90 Minute 
2X/week 

Monday        May 5th - June 23rd 
Tuesday       May 6th - June 17th 
Wednesday  May 7th - June 18th 
Thursday      May 1st - June 19th 
Friday           May 2nd - June 20th 
Saturday       May 3rd - June 21st    $          84.00   $         158.00   $          98.00   $          186.00  

Option #2:  3 Week Program 
____ Sign child up for the 3 week program and 
charge my credit card on file accordingly. 

60 Minute 
1X/week 

60 Minute- 
2X/week 

90 Minute 
1X/week 

90 Minute 
2X/week 

Monday         June 2nd - 16th 
Tuesday        June 3rd - 17th 
Wednesday   June 4th - 18th 
Thursday       June 5th - 19th  
Friday            June 6th - 20th 
Saturday        June 7th - 21st   $          36.00   $           68.00   $          42.00   $            80.00  

 
If your child will be attending the tryout clinic on the night they are scheduled for a tumbling class, please call ahead to 
schedule a make-up class.   
____ I have a second child that will be taking classes and their name is: ________________________________________.  
A registration form has been completed and I understand that they will be receiving a 5% discount off the rate in the above 
chart. 
 

Team Member’s Name: _______________________________________ Parent’s Name: __________________________ 
 

E-mail: (checked frequently): ___________________________________________________________________________ 
 

Phone: ____________________________________________________ Candidate for which team: __________________ 
 

Registration fee is paid annually.  If you need to know your anniversary date, please check here: ________.  I understand 
that these are special team rates and that my child is currently registered for tryouts for the 08-09 competitive season.    
 
Parent’s signature: ______________________________________________________________ date: ________________ 


