
Great Minnesota Cheer Off
Registration Form

Please do a separate form for each team/squad that is entered. You may combine the
fees for one school into one check made out to MCCA.

PLEASE PRINT CLEARLY
Cheer Off site: ______________________ and date_______________
School Name: _________________________________School Phone: ___________
Coach Name: ______________________________
MCCA Member Coach Home Address:

MCCA Member Coach Home Phone: _______________________
MCCA Member Coach Email:______________________________

PUT AN “X” BY YOUR DIVISION/ SELECTION:

Varsity Team - Circle sport below:

Boys Soccer Girls Soccer Volleyball Football Boys Basketball
Girls Basketball Boys Hockey Girls Hockey Wrestling

High School Junior Varsity Choose sport from those listed above____________

Middle School/Junior High Choose sport from those listed above____________

TEAM ROSTER

Please list all coaches and team members attending.
Coach:_______________________ Coach:_______________________

Team Members: name and grade
1.______________________________
2.______________________________
3.______________________________
4.______________________________
5.______________________________
6.______________________________

7.______________________________
8.______________________________
9.______________________________
10._____________________________
11._____________________________
12.____________________________

Add additional names on back if needed

AMOUNT DUE: $30 (registration must be post marked 10 days before event) $50 late
fee must e-mail for permission to participate prior to event.

Mail registrations and payments to:

MCCA, Great Minnesota Cheer Off, PO Box 211277, Eagan, MN 55121

QUESTIONS?? Email: simleycheercoach@yahoo.com Phone: 651-399-4036

Confirmation of receipt of registration can be found at www.MCCACheer.com

For office use only

Check #___________ Post marked____________

mailto:shay9598@yahoo.com
http://www.mccacheer.com/
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