
GEORGIA HIGH SCHOOL ASSOCIATION 
 
 

OFFICIAL CONTRACT FOR CHEERLEADING COMPETITIONS 

ALL FORMS MUST BE TYPED 
Cheerleading competitions held by member schools of the Georgia High School 
Association must be played under the rules as adopted by the National Federation 
Rules Committee of the National Federation of State High School Associations with 
rule exceptions adopted by the GHSA.   
 
       High School of       
 (Competing High School)      (City) 

does hereby enter into a contract with 
 

Worth County                             High School of Sylvester      
 (Host High School)              (City) 

 
for the cheerleading competition held on  October 31, 2009    

(Month/day/year) 
with a start time of          11:00 am       
    (Time of Competition) 

Tournament fee will be $  140.00   for competing teams. 
 
 
Competing Team Information: 
Team Classification:    JV    JV-CO-ED     A    AA     AAA   AAAA      AAAAA CO-ED
                                                                   (Check One)       
Coach’s Name:            
Coach’s Email:            
School Phone Number:     Home Phone Number:     
Cell number:           School Fax:            
___________________________________________________________________ 
 
I understand that the participants in this competition must be eligible under the rules and regulations 
of the latest edition of the Constitution and By-Laws of the Georgia High School Association. 
I understand that all fees are due by August 5, 2009, to the host school. 
I understand if a competition is cancelled, I will be notified by the host school by August 10, 2009.  
I understand if I am unable to attend a competition due to an injury, I am allowed to schedule 
another competition after written notification to GHSA.   
Signatures:   
Competing Coach’s Signature:          
Competing School AD/Principal’s Signature:        
Date:              
 
 
 
  
 
 

Send forms and payment to:  
Host School / Checks Payable To:     Worth County High School                       
Attention:         Sue Youngblood                      
Address:            406 West King Street                  
City:         Sylvester                                   State: GA                                             Zip:  31791    
If you should have questions, please contact              Sue Youngblood  (w: 229-777-8456)        
         (Tournament Director) 
Email:  syoungblood@worth.k12.ga.us                  Phone #: (229) 848-1996     FAX: (229) 777-2075   
  


	ALL FORMS MUST BE TYPED

	txtSchool: 
	txtCity: 
	chkJV: Off
	txtJV-COED: Off
	chkA: Off
	chkAA: Off
	chkAAA: Off
	chkAAAA: Off
	chkAAAAA: Off
	chkCOED: Off
	txtCoachName: 
	txtCoachEmail: 
	txtSchoolPhone: 
	txtCellPhone: 
	txtHomePhone: 
	txtSchoolFax: 


