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2009-2010 NCA
All-Star Crossover Form

NCA ALL-STAR CROSSOVER FORM – Complete ONE for EACH crossover

Gym Name:_____________________________________________________________________
Event Attending:_________________________________________________________________
Phone Number:________________________E-Mail Address______________________________
 
 Level: 1 2 3 4 4.2 5  (Circle One) 1 2 3 4 4.2 5  (Circle One)  
 Crossover From: ____________________________ to ____________________________
 Participant Name(s): _________________________________________________________

 Level: 1 2 3 4 4.2 5  (Circle One) 1 2 3 4 4.2 5  (Circle One)  
 Crossover From: ____________________________ to ____________________________
 Participant Name(s): _________________________________________________________

 Level: 1 2 3 4 4.2 5  (Circle One) 1 2 3 4 4.2 5  (Circle One)  
 Crossover From: ____________________________ to ____________________________
 Participant Name(s): _________________________________________________________

 Level: 1 2 3 4 4.2 5  (Circle One) 1 2 3 4 4.2 5  (Circle One)  
 Crossover From: ____________________________ to ____________________________
 Participant Name(s): _________________________________________________________

 Level: 1 2 3 4 4.2 5  (Circle One) 1 2 3 4 4.2 5  (Circle One)  
 Crossover From: ____________________________ to ____________________________
 Participant Name(s): _________________________________________________________

 Level: 1 2 3 4 4.2 5  (Circle One) 1 2 3 4 4.2 5  (Circle One)  
 Crossover From: ____________________________ to ____________________________
 Participant Name(s): _________________________________________________________
 
 Level: 1 2 3 4 4.2 5  (Circle One) 1 2 3 4 4.2 5  (Circle One)  
 Crossover From: ____________________________ to ____________________________
 Participant Name(s): _________________________________________________________

NCA Small Junior NCA Large Junior
Cindy Herkimer
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If you have additional crossovers, please print this form as many times as needed.

Age Eligibility Requirements - The age of the competitor as of August 31, 2009 will be the age used for competition 
purposes throughout the 2009-2010 season for all divisions. Note: Senior divisions age 

will be determined as of May 31, 2009.

NCA always attempts to ensure teams from the same program do not have overlapping performances 
during the preliminary schedule. However, NCA cannot guarantee that a performance and practice overlap 

will not occur during the fi nal schedule.

Unlimited crossovers allowed at all Classics, U.S. Championships and Spirit Championships
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2010 NCA/NDA
U.S. Championship - Knott’s Berry Farm
March 20, 2010 • Buena Park, California
Charles Schultz Theatre at Knott’s Berry Farm

Optional Park Ticket
Order Form

Team Name:_______________________________________________________

Division:__________________________________________________________

U.S. Championship - Knott’s Berry Farm

Indicate number of tickets:

1 Day Ticket________________ X $34.00 = $_____________

                                                   Total Order   $_____________

Each ticket valid for One  Day of entry into Knott’s Berry Farm
*Package includes a One Day Ticket into Knott’s Berry Farm to 
  be used the day of competition.

 Payment Information

Select one form of payment: ❑ Check/Money Order    ❑ Visa      ❑ MasterCard ❑ American Express ❑ Discover Amount Enclosed:  $___________

Credit Card Number:____________________________________________________     Expiration Date:____________________     Amount to Charge: $_______________
  
Name as it appears on card:_____________________________________________________      Cardholder Phone number: ( ___ ) ________________________________

Signature of Cardholder:______________________________________________________________________________________________________________________

Address of Cardholder:_______________________________________________________________________________________________________________________

Your credit card will be charged the amount specifi ed above. Please re-read the payment schedule and information pertaining to refunds, cancellations and credit card charges. 
By submitting this registration form you acknowledge and accept its contents. Check/Money Orders should be made out to: NDA Competitions.

For offi ce use only:     Date Entered ______/______/______  Payment Received $_____________  Initials ____________US 
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