elnland Empire

theer & Dance (hampionship

TEAM ROSTER / CROSSOVER FORM

Team Name / Division :

(Please submit one per Team/Division)
[] Inland Empire Championships [] california State Championships

Please list team roster and indicate if individuals are competing in more than one division. Crossover Form(s) must be submitted

at least three (3) weeks prior to the event date to be considered. Cheer Pros cannot guarantee all requests will be accommodated.
Please note USASF's new rule regarding Crossovers, which limits crossovers to 2 (two) additional teams within a gym per competition.
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