
 

 

 

CCHHEEEERRLLEEAADDIINNGG  CCHHAAMMPPIIOONNSSHHIIPPSS  22001100  

 

 

 

 

AALLLL--SSTTAARR  TTEEAAMM  EENNTTRRIIEESS  --  $$7755..0000  ppeerr  TTeeaamm  
LIST USASF 

DIVISION & TEAM 

LEVEL 

1  2  3  4  5 

COED 

ALL GIRL 
# Of Participants COST 

Youth Recreation     

Tiny     

Mini     

Youth     

Junior     

Senior     

International     

College Open     

SSCCHHOOOOLL  TTEEAAMM  EENNTTRRIIEESS  --  $$7755..0000  ppeerr  TTeeaamm  
DIVISION 1A/2A/3A/4A/6A SM/LARGE # of Participants COST 

Junior High     

Freshman     

Junior Varsity     

Varsity     

Coed Varsity     

PPAARRTTNNEERR  SSTTUUNNTT  &&  GGRROOUUPP  SSTTUUNNTT--  $$3355  

DIVISION 
Tiny, Mini, Youth, 

Junior, Senior All-Star 
Varsity # Of Groups COST 

Partner Stunt     

Group Stunt     

IINNDDIIVVIIDDUUAALLSS--  $$2255  

DIVISION CHEER HIP HOP # Of Participants COST 

Tiny - 5 & under     

Mini - 8 & under     

Youth - 11 & under     

Junior - 14 & under     

Senior - 18 & under     

Junior High School     

High School      
     

 

 

 

 

 

 

 

 

SCHOOL/PROGRAM NAME: ___________________________________________________________________________ 
CONTACT NAME:  _______________________________________________ PHONE: ____________________________ 
ADDRESS:  _________________________________________    CITY/STATE/ZIP: _______________________________ 

CONTACT EMAIL:  _______________________________________________________ FAX: _______________________ 

MAIL REGISTRATION & PAYMENT TO:  Extreme Challenge, 7350 SW Landmark Lane, Tigard, OR 97224  

*Registration must be paid for by check, money order, Visa/MasterCard ONLY.  Purchase orders will not be accepted. 
 

 

MAKE CHECKS PAYABLE TO:  WCE   CONTACT INFO:  Contact David Long at westcoastextreme@aol.com 

Phone: 503-639-9454 Fax Registration To: 503-684-6540 

 

 
 

  

  

TTOOTTAALL    

AAMMOOUUNNTT  DDUUEE::    $$  

CREDIT CARD INFORMATION (circle one) Visa or MasterCard 
 

Name on card__________________________________________________________________________________  
Credit   Card#_________________________________ Expiration Date______/______ CVC code on back_________  
Billing Address____________________________________________________________Zip___________________ 
 



TTEEAAMM  NNAAMMEESS,,  IINNDDIIVVIIDDUUAALLSS  &&  SSTTUUNNTT  GGRROOUUPPSS  

 
Please list extra Individuals or Stunt Groups on a separate sheet.  There is no limit. 

 

IINNDDIIVVIIDDUUAALLSS  

 
Name        Age    Division 

 
1_______________________________________________________________________________________________ 

 

2_______________________________________________________________________________________________ 
 

3_______________________________________________________________________________________________ 
 

4_______________________________________________________________________________________________ 

 
5_______________________________________________________________________________________________ 

 

GGRROOUUPP  SSTTUUNNTT  
 
Group 1 ______________________________________  Division: _____________________ 

 
  ______________________________________   

 
  ______________________________________ 

 

  ______________________________________ 
 

  ______________________________________ 
 

Group 2 ______________________________________  Division: _____________________ 

 
  ______________________________________ 

 
  ______________________________________ 

 
  ______________________________________ 

 

  ______________________________________ 
 

PPAARRTTNNEERR  SSTTUUNNTT  
 
Partner 1 ______________________________________  Division: _____________________ 

 
  ______________________________________ 

 

  ______________________________________ (List one spotter here) 
 

Partner 2 ______________________________________  Division: _____________________ 
 

  ______________________________________ 
 

  ______________________________________ (List one spotter here) 


