


 
 

TEAM REGISTRATION PACKET 
 

             

REGISTRATION PROCEDURES 
 

 
Early Registration Deadline: 61 days out from event.  

Standard Registration Deadline: Within 60 days of event. 
 

Register by Mail, Fax or Online: 
Registration Forms:  cheerpower.varsity.com 

All Star Programs Register Online: varsityallstar.com 
 

Mailing Address: 
American Cheer Power 

201 Spruce 
Dickinson, TX 77539 

 
FAX: 281-534-9172 

 
REGISTRATION CHECKLIST 

 
� Be sure to download and read the Team Rule Book from our website: cheerpower.varsity.com 
� Complete Registration Form (pg. 2) or register online: varsityallstar.com (All Star Programs only) 
� Complete the Athlete Crossover Form (pg. 3). This form will help us schedule the event with as few crossover issues as possible.  

Only required if you have crossovers at the same event. Must be received to receive applicable discounts.   
� All Star Programs must complete official USASF Event Rosters. Visit usasf.net for more information. Must be submitted at the 

Registration Desk upon check-in. 
� Schools & Rec Only: Complete your Team Rosters (pg. 4).  Submit at the Registration Desk upon check-in.  
� Schools & Rec Only: Complete the Liability Release and Waiver Form (pg. 5) and bring to event. Must be submitted at the 

Registration Desk upon check-in. 
� Read Payment Policies Below.  Complete and Submit Credit Card form (pg. 6) to expedite Payment.  
� Read the Code of Conduct Form (pg. 7).  By registering for this event, you agree to adhere to the American Cheer Power’s / Power 

Dance’s Code of Conduct.      
 

PAYMENT POLICIES 
 

TEAM PAYMENT DEADLINE: 
• Must be paid in FULL 10 days prior to Event. 
• Deposit required at select events.  Details at 

cheerpower.varsity.com  
• Teams will be removed from the Performance Order if 

payment is not received by deadline.  
 

CREDIT CARD PAYMENTS: 
• Complete the Credit Card Authorization form and submit via 

fax or email to expedite payments.  
 

CHANGE FEE POLICY: 
• All division changes must be made no later than Monday at 

5:00 PM, two weeks prior to the event.  
• Fee: $250 at Non-Worlds Bid Events, $500 at Worlds Bid 

Events.  
• Change fees must be paid via credit card and must be made 

immediately upon change request. 
• Changes will NOT be reflected on the schedule until payment 

is processed.  
 

PAYMENT POLICY: 
• Payment types accepted by the Early Registration Deadline (60 

days prior to event): Business/Gym/Booster Club Checks, 
Cashier’s Check, Money Order, School Check, Credit Card 

• Payment types accepted by the Standard Registration Deadline 
(30 days prior to event): Cashier’s Check, Money Order, School 
Check, Credit Card.  

• Checks must be made payable to: AMERICAN CHEER POWER.   
• School Teams: Purchase orders will be accepted. 

 
REFUND POLICY: 

• Full Refund will be given for dropped teams or athletes 45+ days 
prior to event.  

• 30-44 days prior to event – A team may transfer 100% to any 
VAS brand event in the current season. 

• 14-29 days prior to event – A team may transfer 50% to any VAS 
brand event in the current season. 

• 0-13 days prior to event – No transfers or refunds 
 

 

 
 * Payments will not be accepted at the competition. 

NO EXCEPTIONS! 

http://www.cheerpower.varsity.com/
http://www.varsityallstar.com/
http://www.cheerpower.varsity.com/
http://www.varsityallstar.com/


Program Name: Name: 

Title: 

Email:

Main Phone: (              ) Work #: (               )

Billing Address: Cell #: (               )

Shipping Address:

F: M: C/O:

F: M: C/O:

F: M: C/O:

F: M: C/O:

F: M: C/O:

Registration Procedure:

Total:

ACP Event Name: Date of Event: 

Event/Competition Information:

ACP Event City: 

Program Information: Primary Contact Details: 

Team Details:

Total:

Total:

Program Type (circle):       All Star         School          Rec

ACP Team Registration Form

# of Athletes (Female, Male, Crossover, Total on Team)

Total:

Total:

Age Division Level/CategoryTeam Name

Once your registration form is received, please allow up to 2 business days to process.  An 
invoice will be emailed to the primary contact once your registration is complete. 

All Star Gym Size (circle):        Division I         Division II         N/A

New Program to ACP (circle):          YES           NO 



AMERICAN CHEER POWER 
Athlete Crossover Form 

 
 

PROGRAM NAME: ______________________ EVENT ATTENDING: ________________________ 
 
 

Use This Form To Detail Your Crossovers: 
INCLUDE TEAM NAME, AGE DIVISION & LEVEL 

From Team To Team Number of 
Crossovers 

1.    

2.    

3.    

4.    

5.    

6.    

7.    

8.    

9.    

10.    

11.    

12.    

13.    

14.    

15.    

16.    

17.    

18.    

19.    

20.    

Total Number of Crossovers  

 
Attention Coaches: 

 Athlete Crossover Form is due 2 weeks prior to the event in order to be eligible for the athlete 
crossover discount (if applicable). You may submit this form to our office or assign crossovers 

through your Varsity Portal (Online Registration). 
 

*ALL STAR PROGRAMS ONLY 



Gender                             
M/F

Age As Of August 
31, 2019

Grade                   
Level             

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

29

30

31

32

33

34

35

36

IMPORTANT:  All Star Teams must submit official USASF Event Rosters.                                      

SCHOOL / REC TEAM ROSTER

Name

Competition (Location & Date):

Team Name (1 form per team):  

School/Rec Name:

Name & Day Contact Number:

Age Division & Level/Category:



GIVE A COPY OF THIS FORM TO EVERY PARTICIPANT
LIABILITY RELEASE AND WAIVER FORM

Every participant must have an original, completed and signed release form to turn in at registration at the door in order to participate

Minor’s Name ________________________________________________________ Name of Parent or Legal Guardian ______________________________________

Address ______________________________________________________________ School /Team Name __________________________________________________

City, State, Zip ________________________________________________________ Division____________________________________________________________

Daytime Phone Number (________) ________________________________________ Event Location ______________________________________________________

Evening Phone Number (________) ________________________________________ Event Date_____________________________  Cheer [   ]  Dance [    ]

I, in my own behalf and on behalf of Minor, hereby warrant that I have read this Liability Release in its entirety and fully understand its contents.  I, in my own behalf and on

behalf of Minor, am aware that this Liability Release releases Releasees from liability and contains an acknowledgement of my voluntary and knowing assumption of the risk

of injury or illness.  I, in my own behalf and on behalf of Minor, further acknowledge that nothing in this Liability Release constitutes a guarantee that the Event will occur.  I,

in my own behalf and on behalf of Minor, have signed this document voluntarily and of my own free will.

Signature of Parent or Legal Guardian:  X _____________________________________________________________ Date:_____________________________

Supervision:  A chaperone/Adult (age 21 and over) is required to attend with participants.  This Chaperone will be responsible for the participants at all times. The Releasees

are not responsible for participants’ supervision.

Medical Release: I, in my own behalf and on behalf of Minor, acknowledge and agree that such participation subjects Minor to possibility of physical illness or injury (mini-

mal, serious, catastrophic and/ or death) and that I, in my own behalf and on behalf of Minor, acknowledge that Minor is assuming the risk of such illness or injury by partici-

pating in the Event.  In the event of such illness or injury, I authorize Varsity Spirit to obtain necessary medical treatment for Minor and hereby, in my own behalf and on behalf

of Minor, release and hold harmless Releasees in the exercises of this authority. I further acknowledge and understand that I will be responsible for any and all medical and

related bills that may be incurred on behalf of Minor for any illness or injury that Minor may sustain during the Event and while traveling to and from the site for the Event

whether or not the Event actually occurs.

I represent that any medication to which Minor is allergic or medications that Minor is currently taking are listed below.  I agree that Minor shall bring medications which

Minor is currently taking with him / her to the Event and that he / she shall consume the prescribed dosage for such medications.

Medications (if any): ___________________________________________________________________________________________________________________________

Allergic to (if any): _____________________________________________________________________________________________________________________________

I acknowledge that the Minor suffers from the following conditions: _____________________________________________________________________________________

Signature of Parent or Legal Guardian: X___________________________________________________________ Date: _______________________________________

Relationship to Minor:___________________________________________________________________________________________________________________________

Minor Birthdate: _______________________________________

I, identified above as Minor, acknowledge that I have read this Release and Waiver form. 

Signature of Minor: X___________________________________________________________________________ Date:_________________________________________ 

Regional, Invitational As of 11/5/18

I, in my own behalf and on behalf of Minor, hereby warrant that I have read this Participant Release and Waiver Form in its entirety and fully understand its contents.  I, in 

myown behalf and on behalf of Minor,am aware that this Participant Release and Waiver Form releases Releasees from liability and contains an acknowledgement of my 

volun-tary and knowing assumption of the risk of injury or illness. I, in my own behalf and on behalf of  Minor, further acknowledge that nothing in this Participant Release 

andWaiver Form constitutes a guarantee that the Event will occur.I, in my own behalf and on behalf of Minor, have signed this document voluntarily and of my own free will.

Minor and I understand that Sponsors may distribute samples of their products at the Event.

Liability Release: For good and valuable consideration, the receipt and sufficiency of which are hereby acknowledged, I ___________________________, as parent or legal 

guardian of _______________________________________, a minor (hereinafter “Minor”), hereby grant the permission necessary to allow Minor to participate in the above 

(“Event”) to be conducted by Varsity Spirit LLC (“Varsity Spirit”). I, in my own behalf and on behalf of Minor, further agree to release and to hold harmless Varsity Spirit, 

Varsity Spirit’s Corporate Sponsors (hereinafter “Sponsors), the hosting site, (university, hotel, convention center, high school) on whose premises the Event will occur 

(hereinafter the “Location”), the affiliates of Varsity Spirit,    the National High School Cheerleading Championships, Inc., a not for profit corporation (“NHSCC”), U.S. All 

Star Federation, Inc., a not for profit corpora-tion (“USASF”), American Association of Cheerleading Coaches and Administrators, Inc., a not for profit corporation  

(“AACCA”) and the respective directors, officers, repre-sentatives, members, agents and employees of the preceding parties (hereinafter collectively “Releasees”) from any 

and all liability whether caused by negligence of the Releasees or otherwise for any claim, judgment, loss, liability, cost and expenses (including, without limitations, 

attorney’s fees and costs) arising out of or connected with the Event, including any claim arising out of or connected with any illness or injury (minimal, serious, catastrophic 

and / or death) that  Minor may incur or sustain during the Event, all activities associated with the Event and while traveling to and from the site for  the Event whether or not 

the Event actually occurs. I further expressly agree to indemnify and hold harmless Releasees and Releasees’ heirs, successors, assigns, executors and administrators against 

loss from any further claims, demands or actions that may subsequently be brought by Minor or by any other persons on the account of damages of any character resulting to 

Minor in any way from the foregoing activities.  I further agree to reimburse and to make good to Releasees any loss or costs Releasees may have to pay as a result of any 

such action, claim or demand.

Appearance Agreement: I understand that as participant and/ or a spectator at the Event that Minor may be included in videotapes, dvd’s, pod casts and video casts or 

photographs taken during the Event. Therefore, without reservation or limitations, I, in my own behalf and on behalf of Minor, hereby assign, transfer and grant to Varsity 

Spirit, its successors, assignees, licensees, sponsors, any television networks, and all other commercial exhibitors the exclusive right to photograph and / or videotape Minor 

and to utilize such videotapes and photographs and Minor’s name, face likeness, voice and appearance as a part of the Event or in any other media now in existence or hereafter 

developed, in advertising and promoting the Event, in advertising and promoting similar future events or in advertising and promotions relating to Varsity Spirit, and for any 

other use or purpose whatsoever without reservations and limitations.  I further understand that neither Varsity Spirit nor any third party is under any obligation to exercise 

any of the foregoing rights, licenses and privileges herein granted.  I waive any right to inspect or approve any materials related thereto. 



Visa MasterCard Amer. Express Discover

 CC Card# CVV #:

Payment Details:

Date:

Payment for:

Cardholder's Signature: 

Billing Address for Credit Card:

 Cardholder's Name: 

Amount to be charged:

Expiration Date:

Event Attending: Date of Event:

Phone Number: 

Email Address: 

American Cheer Power / Power Dance                         
201 Spruce - Dickinson, TX 77539                                                                                                                  
(800) 500-0840 / (281) 339-2368                                 

FAX (281) 534-9172                                                               

CREDIT CARD AUTHORIZATION FORM

Type of Credit Card (Check one):

PROGRAM NAME: 



 
 

AMERICAN CHEER POWER / POWER DANCE 
CODE OF CONDUCT  

2019-2020 
 

    

Coaches attending an event must adhere to the following:  
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
                         
 
 
 
 

Sportsmanship 
• I will support the competition results and represent my program respectably. 
• I understand that I am a role model for my team and I will conduct myself in such a manner. 
• I will display good sportsmanship and require the same of my competitors and spectators. 
• Any unruly, aggressive or belligerent behavior by participants, coaches or spectators toward any 

other attendee or ACP Event Staff may result in an UNSPORTSMANLIKE PENALTY, Team 
Disqualification, Removal from the Event and/or barred participation from future ACP 
Championships.   

Eligibility Policy 
• American Cheer Power/Power Dance will strictly enforce its age and/or grade requirements for each 

division.   
• American Cheer Power/Power Dance reserves the right to assess a penalty, disqualify and/or reclaim any 

and all awards for any team/program found to be in violation of the eligibility policy, whether before, 
during or after the Event.   

• All Star Teams must submit official USASF Event Rosters at the Event Registration Desk. 
• School/Rec Teams must submit official Cheer Power/Power Dance Rosters prior to Event or at the Event 

Registration Desk. 
• All Rosters must include each participant’s name, age and/or grade as of August 31, 2019 and/or 

birthday. 
 
Safety 

• I have read, understand and will abide by American Cheer Power / Power Dance Competition Guidelines.  
• I understand that competitive cheerleading/dance is an activity, which presents the possibility of injury.  

Because of this risk, my athletes have received proper training techniques. 
• I confirm I have been properly trained in basic technique, skill progression and safety. 
• I will put the interest and safety of my athletes above competitiveness and will not put them at risk 

unnecessarily. 
• Medics and/or Trainers are present at every event for medical emergencies. American Cheer 

Power/Power Dance does not furnish tape for wrapping ankles or other pre-existing injuries. 
Medical Staff will not be held responsible for wrapping ankles, etc.  

  

Rules 
• I will follow all safety and performance guidelines.  I understand that a violation of these guidelines could 

result in a penalty point deduction. 
• I understand if an age/grade violation is reported, I will be required to supply verification to competition 

officials at that time. 
• I will accept all judges’ decisions as final.  If I feel I have a valid protest, I may register a formal 

protest/inquiry with American Cheer Power/Power Dance Official for review.   
• I understand that a parent/spectator approaching any Event Staff with a protest will forfeit the 

coach’s right to protest or review of video. 
 


