
Missouri Cheerleading Coaches Association 
2007 Regional Registration Form 

 
 

To get verification of your registration include a self-addressed stamped postcard.  
NO REGISTERED MAIL PLEASE! 
 
School Name:_________________________________________________________________________________ 
 
Coach’s Name:________________________________________________________________________________ 
 
Home Address:________________________________________________________________________________ 
 
City: ___________________________________ State: _______ Zip: _________ Hm Phone: __________________  
 
Email Address: (please print clearly) ______________________________________________________________  
 
School Athletic Director: _________________________________________________________________________  
 
School Address: __________________________________________________________________________  
 
City: __________________________________ State: _______ Zip: _________ School Phone: _______________  
 
Squad Size_______________  
 
Classification:  1 2  3  4  5  COED  

Varsity   Junior Varsity   Junior High  
 

Category In Which You Plan To Compete: (check under Squad Size/Divisions if unclear)  
Small     Large  

 
REGISTRATION DEADLINE IS JULY 6, 2007 

ABSOLUTELY NO REGISTRATIONS WILL BE ACCEPTED AFTER THE DEADLINE 
 
Please Check The Site You Will Be Attending. You Must Attend The Site Closest To You.  
 
1. Saint Louis Regional    ______      4. Southwest Regional    ______  
   Wednesday, August 1          Saturday, August 4  
    Jennifer Stanfill, Director         Jeanine Bowers, Director   
 
2. Northeast Regional   ______     5. Southeast Regional    ______ 
    Thursday, August 2          Monday, August 6 
    Caroline Bode, Director          Rachel Larsen, Director 
    Moberly Area Community College                     Perry Park center 
 
3. Kansas City Regional     ______ 
    Friday, August 3 
    Linda Whitford, Director  
    Lee’s Summit North High School  
 
Regional Registration cost is $5.00 per squad member. Sorry, NO REFUNDS. Be sure to make checks payable to 
MCCA. Send check and completed registration form to: Suzy Thompson, 904 Wellington Way, Macon, MO 63552  



 
I hereby certify that we are a member school of the Missouri State High School Activities Association and 
the names of the cheerleaders that appear below will represent the squad and our school as indicated.  
 
Signature of Coach: __________________________________________________ 
  
Signature of Athletic Director: ___________________________________________ 
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If you have alternates, please include them and specify who they are 


