
 

 ALL AMERICAN YOUTH ACTIVITIES PRESENTS 

THE CHEER AMERICA CHAMPIONSHIPS 
 

  SATURDAY- December 8, 2018 
 

 

YOUR SCHEDULE WILL FOLLOW SHORTLY. 

 

EVERY CHILD BRINGS HOME A TROPHY! 

 

FLORIDA STATE FAIRGROUNDS 

4800 N. US HWY 301 

INTERSTATE I-4 AND US HWY 301 

CHARLES M. DAVIS SPECIAL EVENTS CENTER 

TAMPA, FL 

PLEASE ENTER THROUGH THE MLK JR. BLVD. GATE 
 

  

  $55 PER TEAM MEMBER IN ADVANCE  

   $65 AT THE DOOR  

 

   $10 PER SPECTATOR IN ADVANCE (3yrs & under, free) 

$15 AT THE DOOR (3 yrs & under, free) 

 

 

We accept only CASH OR MONEY ORDERS at the door.  Credit Cards are accepted for 

ADVANCE PAYMENTS ONLY.  Credit cards cannot be processed at the door.  WE DO NOT 

TAKE PERSONAL CHECKS. 

 

THE FLORIDA STATE FAIRGROUNDS WILL BE CHARGING A $6.00 PARKING FEE AT 

THE GATE, PER CAR. 
 

All students compete against other students of the same age group.   Every participant will 

receive a trophy.  There will be 1st, 2nd and 3rd place trophies for all members of the 1st, 2nd, and 

3rd place teams.  All others will receive a participation trophy.  All judges’ decisions are final 

and unsportsmanlike behavior will not be tolerated from either team members or parents.   

 

THERE ARE NO REFUNDS, NO EXCEPTIONS.  The Cheer America Store will be at the 

competition.  We will have many items for sale that have not been offered in class.  Clothing, 

accessories, fun gifts and more!  



 

CHEER AMERICA and ALL AMERICAN YOUTH CHAMPIONSHIPS 2018 REGISTRATION FORM 
 

Please submit this form along with your payment or credit card information.   YOU WILL 

RECEIVE YOUR COPY WITH YOUR WRISTBANDS.  You MUST sign this form.  If you do not sign this form, your wristbands will be 

waiting at the ticket booth, pending your signature.   
  

Purchasing your wristbands in advance is highly recommended.  You won’t have to wait in line.  Register your child with your coach or fax this form 

in or have it post-marked no later than November 16, 2018 to receive the discount. Do not lose your wristbands.  We cannot replace them.  If you have 

any discrepancies, you must call the office BEFORE competition.  We cannot help you at the door.  IF YOU DO NOT HAVE YOUR WRISTBANDS, 

YOU WILL NOT BE ALLOWED ENTRY.  Our office number is (813) 885-2292.  Our fax number is (813) 885-2291.  Final Pre-registration deadline 

is November 16, 2018.  Pre-registrations must be handed in, faxed in or postmarked by November 16, 2018. Our office address:  All American Youth 

Activities, Inc., 8601 Hulsey Road, Tampa, FL  33634.  After November 16, 2018 you MUST pay the door price at the door. You will not receive the 

discounted prices for registrations handed in, faxed or postmarked after November 16, 2018.  We accept only cash or money orders at the door.  

Credit cards are accepted for ADVANCE PAYMENTS ONLY.  We cannot process credit cards at the door.  THERE ARE NO REFUNDS, NO 

EXCEPTIONS.  WE DON’T ACCEPT PERSONAL CHECK 

 

FULL NAME OF STUDENT: ______________________________________________________________ 

 

NAME OF CENTER/PARK 

WHERE CHILD ATTENDS: ______________________________________________________________ 

 

_____ STUDENTS PAYING IN ADVANCE     $55 per child   $__________ 

               

 _____ STUDENTS PAYING AT DOOR    $65 per child   $__________ 

  

 _____ SPECTATORS PAYING IN ADVANCE    $10 each   $__________ 

   Children 3 yrs & under are free 

 _____ SPECTATORS PAYING AT DOOR    $15 each   $__________ 

   Children 3 yrs & under are free 

               

                       Processing & Handling Fee             $     3.00   
(WE DO NOT ACCEPT PERSONAL CHECKS)                  

          TOTAL:             $__________ 
If paying by credit card, please fill in the following information: 
 

CREDIT CARD #     ______________________________________________________ 

 

NAME OF CARDHOLDER:      ______________________________________________________ 

 

BILLING ADDRESS (to your credit card)    ______________________________________________________ 

 

ZIP CODE (to your credit card)  ______________________________________________________ 

 

EXP. DATE:    ______________________________________________________ 

         

SIGN NAME _____________________________________________________________________________________________________ 
I give permission for All American Youth Activities to charge my credit card and I understand and agree that there are no refunds. 

 

1. Children will go with their coach at practice time.  Only “team parents”, designated by the coach and wearing proper identification are 

allowed in the practice area.  After the award ceremony, the “team parents” will escort your children outside to wait for you in their 

designated area.  Children will be dismissed first.   Team parents do not receive free entry. 

2. THERE ARE NO REFUNDS FOR ANY REASON AND YOU MUST HAVE YOUR WRISTBANDS TO ENTER!!! 

3. Students are not to wear jewelry.  Points will be deducted for jewelry of any kind.  If your child’s ears have just been pierced and you cannot 

remove the earrings, please wear band aids over them. 

4. All students MUST be in competition uniform. EVENT ADDRESS 4800 N. US Hwy 301 Tampa, FL 

 

PLEASE REFER TO OUR WEBSITE (allamericanyouth.org) UNDER “GENERAL INFO/FORMS” FOR ALL RULES & REGULATIONS.  THIS 

IS NOT A COMPLETE LIST.  PLEASE FAMILIARIZE YOURSELF WITH OUR RULES BEFORE YOU GET TO THE COMPETITION. 

 
I have read the above rules and regulations and agree to abide by them.  I, the parent or guardian, assume full responsibility for my child.  I will not hold All American 

Youth Activities or any other third party, liable for damages, accidents, injuries or property damage incurred at this event.  I hereby release all parties from any and all 

liability arising from this event.  If I have a discrepancy or questions regarding my wristbands, I must call the office.  AAYA cannot help me on the day of competition.  I 

understand there are no refunds.  A facsimile copy or photocopy of this waiver and any signatures affixed hereto shall be considered for all purposes, originals. 

 

Print Name ______________________________Sign Name _______________________________________   Date ________________ 

                           PARENT/GUARDIAN      


