
GEORGIA HIGH SCHOOL ASSOCIATION 
P.O. BOX 271 

THOMASTON, GEORGIA  30286-0004 
706-647-7473 

FAX:  706-647-2638 
 

COED 
COMPETITIVE CHEERLEADING DECLARATION FORM 

Due in GHSA Office No Later Than JUNE 1 
 

CO-ED CHEERLEADING FORMAT: 
 

(1) There will be one classification for Coed division in competitive cheerleading. 
(2) One or more males will constitute a Coed team. 
(3) A school will be allowed to have only one varsity competition team. 
(4) A Coed team cannot compete against a Non Coed Team. 
(5) Once a team has declared their division of competition, they will not be allowed to switch to 

another due to injuries, dropouts, etc., without approval from the GHSA Office (hardship must 
be proven). 

(6) Each school must declare it’s intent to compete in the Coed Division to the GHSA Office by 
June 1. 

(7) There will be a Sectional Tournament for all Coed teams at one site and sixteen teams will 
advance to State Championship. 

(8) The Coed State Championship will be held on Saturday with the Non Coed divisions. 
(9) Format of the Coed competition will be determined after the number of teams in the Coed 

Division has been declared. 
(10) The GHSA Office has the authority to alter the format of the Coed competition to best suit the 

number of teams participating once that number has been determined. 
(11) There must be at least sixteen (16) Coed teams in order to have a State Championship in 

Coed. 
 
THIS IS THE ENTRY FORM FOR COED ONLY.  THE ALL-GIRL TEAMS MUST SUBMIT THEIR 
ENTRY FORM FOR REGION COMPETITION TO THEIR REGION SECRETARY BY OCTOBER 1. 
 
FOR PARTICIPATION IN THE COED DIVISION, PLEASE CHECK BELOW AND RETURN TO 

THE GHSA OFFICE NO LATER THAN JUNE 1 
 

 
SCHOOL: ________________________________________________________________  
 
 

Our varsity competitive cheerleading team will compete in the Coed Division. 
 
 
Coach’s Signature:  _________________________________________________________ 
 
 
Coach’s email Address:  _____________________________________________________ 
 
 
Date:  _____________________________________________________________________ 
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