
                                                                                Judging  Certification  Clinic  
                                                                            Registration  Form  

 

Personal  Information  
	
  

_________________________________	
   ______________________________________	
  
First	
  Name	
   Last	
  Name	
  
	
  

_________________________________	
   ________________	
   	
  ________________	
  
Address	
   City	
   Postal	
  Code	
  
	
  

_________________________________	
   ________________	
   	
  ________________	
  
Email	
  Address	
   Phone	
  Number	
   Age	
  
	
  

_________________________________	
   ______________________________________	
  
Team	
  Name	
  (if	
  applicable)	
   Judging	
  Experience	
  (Years	
  &	
  Categories)  
  

Experience  
  

Please	
  tell	
  us	
  a	
  bit	
  about	
  yourself,	
  your	
  experience	
  with	
  cheerleading,	
  gymnastics,	
  or	
  dance,	
  and	
  why	
  you	
  are	
  interested	
  in	
  
becoming	
  a	
  judge:	
  
	
  
___________________________________________________________________________________	
  
	
  
___________________________________________________________________________________	
  
	
  
___________________________________________________________________________________	
  
  

Dates  &  Locations  
  

I	
  would	
  like	
  to	
  register	
  for	
  the	
  following	
  clinic(s):	
  
	
     	
  

	
  Saskatoon	
  Pom	
  –	
  Sunday,	
  November	
  13th	
  –	
  Warman	
  High	
  School	
  –	
  1:00pm	
  –	
  3:00pm	
  
	
  Saskatoon	
  Stunt	
  –	
  Sunday,	
  November	
  13th	
  –	
  Warman	
  High	
  School	
  –	
  3:30pm	
  –	
  7:00pm	
   	
  
	
  Regina	
  Pom	
  –	
  Sunday,	
  January	
  22nd	
  –	
  ED191,	
  U	
  of	
  R	
  –	
  10:00am	
  –	
  12:00pm	
  
	
  Regina	
  Stunt	
  –	
  Sunday,	
  January	
  22nd	
  –	
  ED191,	
  U	
  of	
  R	
  –	
  1:00pm	
  –	
  4:00pm	
   	
  

  

Registration  Fee  
  
  

	
  $20	
  –	
  This	
  includes	
  a	
  complimentary	
  SCA	
  Associate	
  Membership	
  
(This	
  covers	
  stunt	
  certification,	
  pom	
  certification,	
  or	
  both	
  as	
  well	
  as	
  the	
  right	
  to	
  submit	
  rule	
  change	
  proposals	
  at	
  the	
  AGM	
  
and	
  all	
  other	
  SCA	
  rights	
  and	
  privileges	
  except	
  the	
  right	
  to	
  vote)	
  
  
Registrations  must  be  received  by  Wednesday.  November  9th  for  the  Saskatoon  Clinics  and  Wednesday,  January  18th  for  
the  Regina  Clinics.    Please	
  email	
  judgingdirector@sca.ca	
  and	
  executivedirector@sca.ca	
  if	
  you’re	
  interested!  
  

Payment  Method	
   	
   	
   Send  Completed  Form  &  Payment  To  
	
  Cheque	
  (payable	
  to	
  Saskatchewan	
  Cheerleading	
  Association	
  Inc.)	
  	
   Saskatchewan	
  Cheerleading	
  Association	
  
	
  Money	
  Order	
   	
  Mastercard	
   	
   	
   P.O.	
  Box	
  31090	
  
	
  Visa	
   	
  Amex	
   	
   	
   Regina,	
  SK	
  	
  	
  S4R	
  8R6	
   	
   	
   	
  

Credit	
  Cards:	
  	
   No:	
  ______________________________	
  	
  	
  Exp.	
  Date:	
  _________	
   	
   	
  

	
   Printed	
  Name:	
  	
   _______________________________________	
   Phone:  (306)	
  343-­‐SCA1	
  (343-­‐7221)	
  

	
   Signature:	
  	
  	
  	
   _______________________________________	
   Fax:	
  (306)	
  343-­‐SCA9	
  (343-­‐7229)	
  
	
  
	
  
	
  
	
  

Office  Use  Only  
Total	
  Paid:	
   	
  ________________	
   Money	
  Order	
   Cash	
   	
  	
  	
  	
  Cheque	
  No:__________	
   Visa	
   Mastercard	
   Amex	
  
Total	
  Outstanding:	
  	
  ________________	
   Date:	
  	
  	
  	
   	
  _______________________	
   Cheque	
  Name:	
  	
  _________________________________________	
  
Name:	
  ___________________________	
   Receipt#:	
   _______________________	
   Initials:	
   	
  	
  	
  	
  	
  	
  	
  	
  	
  __________________	
  
  


