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Game Day Championships
Attn: Registration
11500 Champions Way
Louisville, KY 40299

Fax: 1.866.JAMFAXX
OR CHOOSE TO REGISTER ONLINE AND SAVE $1 PER PARTICIPANT AT WWW.THEJAMREGISTRATION.COM

1. (omRIete the following per team
* Registration Form
* Team Member List
* The JAM Waiver Form

2. Mail or Fax ALL forms with payment to:

Division Name Division Code

(See “Divisions & Guidelines” to obtain Division Name and Code)

Q CHECK HERE FOR SMALL GYM

(if information is left empty you will NOT be entered into small gym divisions)

# OF ATHLETES IN GYM

2011 GAME DAY SPIRITABOWL
REGISTRATION FORM

REGISTRATION POLICIES

* Al registrations MUST BE RECEIVED WITH FULL PAYMENT on or prior to the registration
deadlings in order to receive appropriate deadline pricing.

Al teams must be paid in fullin order to perform at JAMfest events.

JNO PERSONAL CHECKS or per-participant payments will be accepted.

* Retumed checks will be charged a $30 fee in addition to the principle amount. At that
point, payment will only be accepted in the form of a credit card, cash, money order or
cerified check.

Al payments received less than 30 days prior to the event must be in the form of a credit
card, cash, money order or certified check.

S FULL payment must be received 2 WEEKS PRIOR to the event in order for the team fo be
included in the drawing for performance order.

% Division changes will be $250 per team once the practice and performance order has been
posted. The performance order will be posted on the Friday the week prior to the event.

CHECK BELOW IF YOU HAVE ATTENDED A GAME DAY EVENT IN THE 2010-2011 SEASON.

* Early and On-Time registrations MUST BE RECEIVED or FAXED with full
payment by their respective deadlines.
* Final pricing applies after the On-Time registration deadling has passed. Final registrations

CITY /STATE EVENT DATE CITY /STATE EVENT DATE must be received at least one week prior fo the event.
> * A Crossover is  cheerleader or dancer that competes on more than one team from
< 3 O KY State Fair August 28-29, 2010 O (Cincinnati, OH November 14, 2010 the same gvmﬁsctwol and ?]T ﬂ;e same e;enf- l}he ”Crossovcef" fee does NOT apply fo
a . a parfcpant who is on o school team and an lkstar team. Crossover particpants must
w S  Martinshurg, WV |  September 26, 2010 O (hattanooga, TN | November 20, 2010 pay the ful registafion fee for the firt team and wil pay the discounted Cossover fee
=88 O Santa Clous, IN | Ocfober 9, 2010 T Louisville, KY | January 29, 2011 fo eoch oddifon feom. o
Su _— To view gl registration policies and
Lexington, KY October 23, 2010 transfer//refund policies visit:
www. TheJAMBrands.comy/registrationpolicies
Team/Entry Name Contact Name
Program Director/Owner Name E-Mail Address (REQUIRED!)
Phone: Rec Org/School Cell Home Rec Org/School Mailing Address

City/State/Zip City/State To Be Announced From
School/Team Mascot Promo Code
Coach Name Sponsor Name

The JAM Brands will add the above contact information to their mailing list unless otherwise nofified.

WAIVER DISCLAIMER (FOR JAM REWARDS MEMBERS ONLY)

I acknowledge and represent that | have collected and have on file a liability waiver (signed by their legal parent/quardian) for each participant that | am registering to compete at the competitions, camps and clinics held
by The JAM Brands, Inc or and /o its subsidiaries. | have verified each waiver and each parent represents that their child is in satisfactory health to participate in the activities (cheerleading, gymnastics, dance, efc.) offered
by The JAM Brands and that they are aware of the inherent risks associated with such activities which can include paralysis and death. Each parent represents that they have health insurance coverage in effect while they
compete at The JAM Brands competitions, camps and dlinics. | will make available to The JAM Brands a copy ies) of these waivers immediately if requested from fime fo time. | agree o keep the originals or an acceptable
electronic copy of these forms until the athlete reaches the age of 18 or 7 years after they are no longer participants with this gym. | hereby acknowledge that | am an authorized representative of the business /school
listed below.

Signed Date JAM Rewards Member 1D*

PAYMENT INFORMATION

S TEAMS ON-TIME FINAL

(Z) (ALL FEES ARE PER PERSON) BY2/5/10  AFTER2/5/10 3 1st Team Performance S X team members S

o st Team Performance $50* S60* 7 Additional Team Performance $ X feam members S

AW \dditional Routine(s) $25 $30 ;:’T':_“L'YIDS“’I"”“‘ - :

> SPECIALTY DIVISIONS ON-TIME FINAL || Summe

) (ALL FEES ARE PER ENTRY) BY2/5/10  AFTER 2/5/10 [IEACUENIAES $100 S

L Individual/Solo 75 §75 3 Group Stunt/Trio $150 §

<§( Partner Stunt $100 $100 SUBTOTAL S

) Group Stunt S150 $150 JAM Rewards Express Discount (___ % X SUB-TOTAL) —
i ko 1 o™ omuou: [E

11500 CHAMPIONS WAY, LOUISVILLE, KY 40299 % 1.866.526.3378 % FAX 1.866.JAMFAXX % WWW.GAMEDAYSPIRIT.NET




