GCHSAA Step Team Registration Form
Name of School: _________________________________________________________

Name of the Team: _______________________________________________________

Moderator:
 ___________________________________________________________

School Address: __________________________________________________________

City: ____________________________ State/Zip Code: _________________________

Phone: Business (____) ____________ / Cell (____) _______________

E-mail: ______________________________________________________________
The Team will compete in one (1) of the following categories [check applicable]:

_____ Small Division (Consisting of one (1) to fifteen (15) members)

_____ Large Division (Consisting of sixteen (16) to twenty five (25) members)

Team Members*:

(1) _____________________ (2) _____________________ (3) ____________________

(4) _____________________ (5) _____________________ (6) ____________________
(7) _____________________ (8) _____________________ (9) ____________________

(10) ____________________ (11) ____________________ (12) ___________________
(13) ____________________ (14) ____________________ (15) ___________________
(16) ____________________ (17) ____________________ (18) ___________________
(19) ____________________ (20) ____________________ (21) ___________________
(22) ____________________ (23) ____________________ (24) ___________________
(25) ____________________

Coaches/Assistant Coaches:

(1) ____________________ (2) ____________________ (3) __________________

(4) ____________________ (5) ____________________

* Only those on this registration will be allowed in at Check-In, all others must wait until the doors open.
