
Coach Name (First & Last) 

This form will be need to be submitted at least one month prior to your first competition and no later than 
December 31, 2025, and will be used for the entire 25-26 Season 

CLICK HERE - 25-26 Recreational Verification Form Submission

Coach Name (First & Last) 

If you meet ALL of the requirements listed above, you must have your Rec Organization President or higher
seated authority sign below. 

Program Name: ___________________________________________________________ 

Head Coach Contact Info: Name ____________________________________________

Phone: ______________________________ Email ____________________________ 

Classification: Affiliated Non-Affiliated 

AFFILIATED TEAMS ONLY 

Governing Organization Name _______________________________________

Our program supports __________________________________ from ____/_____/_____ until ____/____/____ 

_______ Team agrees to adhere to all event producer rules & regulations including all music guidelines. 

_______ All appropriate general safety rules and level rules must be followed. 

_______ We have a valid USA Cheer Youth/Rec Coaches Membership valid through the 25-26 season. 

*Your initials above states that your organization agrees, understands and complies with all the above guidelines.

COACH INFORMATION: 

_____________________________________ 

_____________________________________ 

__________________________________________ 

__________________________________________ 
Signature

Print Name

Date

Position

2025-2026
VARSITY RECREATIONAL
VERIFICATION

https://varsity.jotform.com/team/competitions/25-26-recreational-team-verificatio



