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GymTyme Showcase Showdown 

• Date: Saturday, November 4, 2017 

• Time: TBD 
• Location: Mid-America Sports Center 

1906 Watterson Trail 
Louisville, KY 40299 

• Price: $15/ Athlete 
• Registration Deadline: Mon, Oct. 9, 2017 

• Divisions Offered:  
• Team Divisions  

Small (12), Medium (16), Large (20) & 
Super Large  (24) are not guaranteed to 
be split in the event if we do not have 
enough teams. 

• Elementary 
• Middle School 
• High School  

• Coed 
• Individual Competition 

• Mini (8 and Under) 
• Youth (9—11 YO) 

• Junior (12—14 YO) 
• Senior (15—19 YO) 

• Stunt Competition 

• Mini (8 and Under) 
• Youth (9—11 YO) 
• Junior (12—14 YO) 

• Senior (15—19 YO) 
• Coed Partner Stunt 

GymTyme Showcase Showdown ‘17 
GymTyme would like to invite you to compete in our annual Showcase Showdown!  School and recreational cheer-

leading squads will compete on a 9 panel, carpet-bonded foam floor (hard floor) in front of USASF, KAPOS and NHSAA 

certified judges, in a neutral location.  Our event is the perfect way for teams to prepare for their upcoming Regional, 

State and National Competitions. 

GymTyme takes pride in running a top notch event.  With our experience training competitive cheerleading squads 

and attending competitions all year long, we know what coaches and teams like for their event producers to provide.  

Our event will not disappoint! 

• 9– Panel carpet-bonded foam 
competition floor 

• Full size warm-up floor 

• Warm-up tumbling strips  

• Individual and Stunt Divisions 

• Private area for teams and coach-
es to relax and prepare away from 
parents/spectators 

• Coaches Hospitality Room 

• Cheergrams 

• Professional Photography 

• Vendors 

• Full service concession stand 

• GymTyme Proshop/ Merchandise 

Registration Check List 
Must Return Pages 5-7   

 Create/ Update GymTyme Team Ac-
count (p.4)  

 Release Form: one from each athlete 
(p.5) 

 Photo Release Form: one from each 
athlete (p.6) 

 Team Roster (p.7) 

 Music Licensing Forms (From your Mu-
sic Producer) 

Registration  
Please follow the instructions in this 
packet to register your team.   We will 
need each team to create one (1) ac-
count in our iClassPro Parent Portal for 
their team, rather than an account for 
each athlete. 
 
Please contact Kristen Clifford with any 

questions you have regarding registering 

for this event and/or billing: 

 

Kristen@GymTymeAllStars.com  

Event Information 
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Mid-America Sports Center Venue Map 

1. Ticket Sales & Coaches Check-
In 

2. Athlete & Coaches  Only En-
trance 

3. Warm-Up Room Check-In 
4. Tumbling Strip (7 Min Warm-

Up) 
5. Full Warm-Up Floor ( 7 Mins) 

6. Ladies’ Room 
7. Men’s Room 
8. GymTyme Pro-Shop 
9. Concession Stand 
10. Vendor Area 
11. Hair & Make-up Prep Station 

(Athletes & Coaches Only) 
12. First Aid Station 

13. Spring Performance Floor 
(Sunday Only) 

14. Non-Spring Performance Floor  
(Saturday Only 

15. Door to Upstairs (Coaches Hos-
pitality Room) 
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GymTyme Showcase Showdown 

1. Go to the GymTyme All Stars website; 
www.GymTymeAllStars.com.  

2. In the top right hand corner of our website, click 
the red box labeled “Sign Up.”  This will take you 
to the iClassPro Parent Portal where you can com-
plete the registration process.  

3. Each coach will need to create 
one (1) account for their team.  
The primary guardian can ei-
ther be the coach or the team 
name., the athlete’s name 
needs to be the team name.   
Once the account is created, 
you can register! 

4. Select “Competitions” from 
the left side of the screen and 
choose between the options 
listed. 

5. You will be prompted ques-
tions while registering.  Please 
answer those questions to the 
best of your knowledge, coach-
es can change registration 
numbers and/ or division if 
needed. 

6. Once your online registration 
is complete, coaches will re-
ceive their invoice via email, to 
the main email address that 
was used to create their team account. 

REGISTRATION  
 
Creating a Profile and Registering through the iClassPro Parent Portal  

 

Coaches need to create a profile in order for us to be able to invoice you.   Teams that have worked with the gym in 
the past may already have an account set up.  

Select   
Competitions 

http://www.GymTymeAllStars.com
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Release of Liability and Assumption of Risk 

I,  __________________________ hereby certify that I am the parent or legal guardian of _________________________ 
who is/are under the age of eighteen. As the parent or legal guardian an in consideration for the membership granted 
herein, I hereby, agree to release and hold Louisville Cheer & Dance Company, LLC /GymTyme/ GymTyme All Stars, as 
well as its owners, agents, officers, directors, shareholders, instructors and employees (collectively referred to herein as 
“The Gym”), harmless from any liability, claim, injury,  da mage, loss or cause of action which may result from participa-
tion in any way related to cheerleading, dance or gymnastics instruction and the use of the facility and its equipment. I 
agree to identify and hold harmless The Gym from all Third-Party Claims against it relating to my child/athlete.  

 

I understand there are inherent risks associated with the cheerleading, dance or gymnastics programs in which I propose 
programs and certify that me to be involved,  not including but not limited to sudden changes in blood pressure, irregu-
larities of heartbeat, dizziness, fainting, strained muscles, sprains and broken bones. I  have freely, knowingly and volun-
tarily undertaken these programs and certify that my child is in good physical condition and is able to utilize The Gym’s 
equipment and facility. I have no knowledge of any condition, physical or mental, which would prevent or limit my ath-
lete(s) from participating in these programs. I agree that The Gym has no ability to independently investigate the health 
and physical condition of my athlete(s) as it relates to his/her/their ability to tolerate the proposed programs. I under-
stand that  The Gym is relying upon my certification to them that I have obtained appropriate clearance for my athlete(s) 
to engage in such programs from competent medical professionals.  

 

If I ever have reason to believe that my child is not in god physical condition, I will notify the gym in writing with my spe-
cific concerns and the timeframe for which any limitations shall need to be in place for my child/athlete. I will be sure to 
keep the current emergency contact information on file with The Gym at all times. 

 

I further  agree to hold harmless the owner and operator of the real estate where  such training will occur from any obvi-
ous defects in  the premises, including but not limited to The Gym, parking areas, common areas and walkways.  I under-
stand all terms of this Membership Contract and have had the opportunity to ask questions before signing.  

 

______________________________________   ______________________________________ 

Parent/Legal Guardian Signature     Witness Signature 

 

______________________________________   ______________________________________ 

Date        Printed Witness Name & Phone Number 

 

I, __________________________________________ (Student’s Name) hereby agree to the provisions of the above  
release of Liability and Assumption of Risk. 

 

Student’s Signature ____________________________________________________ Date: _________________________ 
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GymTyme Showcase Showdown 

Photo Release 
I hereby authorize GymTyme All Stars, hereafter referred to as “GTAS,” to publish photographs taken of my minor child 

or children listed below for use in GTAS print, online and video-based marketing materials, as well as other GTAS publi-

cations. 

 

I hereby release and hold harmless GTAS from any reasonable expectations of privacy or confidentiality for myself or the 

minor child/children listed below associated with the images specified above. Further, I attest that I am the parent or 

legal guardian of the child or children listed below and that I have full authority to consent and authorize GymTyme to 

use their likenesses. 

 

I further acknowledge that participation is voluntary and that neither I, the minor child, or minor children will receive 

financial compensation of any type associated with the taking or publication of these photographs or participation in 

company marketing materials or GTAS publications. I acknowledge and agree that publication of said photos confers no 

rights of ownership or royalties whatsoever.  

 

I hereby release GymTyme, its contractors, its employees and any third parties involved in the creation or publication of 

GTAS publications, from liability for any claims by me or any third party in connection with my participation or the par-

ticipation of the minor children listed below. 

 

               

Parent Name (Please Print)  Signature    Date 

 

Street Address              

City        State    ZIP     

 

Relationship to Child/Children:            

 

Names and Ages of Minor Children:  

Name           Age      

Name           Age      

Name           Age      
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Please list below EACH participant competing.  This information must be completed and turned in at the coaches check-in desk prior to the 

competition. (Please PRINT or TYPE)  

Team Name: ____________________________________ Division/Category: __________________________  

1. ____________________________________________  

2. ____________________________________________  

3. ____________________________________________  

4. ____________________________________________  

5. ____________________________________________  

6. ____________________________________________  

7. ____________________________________________  

8. ____________________________________________  

9. ____________________________________________  

10. ____________________________________________  

11. ____________________________________________  

12. ____________________________________________  

13. ____________________________________________  

14. ____________________________________________  

15. ____________________________________________  

16. ____________________________________________  

17. ____________________________________________  

18. ____________________________________________  

19. ____________________________________________  

20. ____________________________________________  

Team Roster 

21. ____________________________________________  

22. ____________________________________________  

23. ____________________________________________  

24. ____________________________________________  

25. ____________________________________________  

26. ____________________________________________  

27. ____________________________________________  

28. ____________________________________________  

29. ____________________________________________  

30. ____________________________________________  

31. ____________________________________________  

32. ____________________________________________  

33. ____________________________________________  

34. ____________________________________________  

35. ____________________________________________  

36. ____________________________________________  

37. ____________________________________________  

38. ____________________________________________  

39. ____________________________________________  

40. ____________________________________________  

I certify that all the listed participants are current active members of ____________________________________ team & meet the 

eligibility requirements of the specified division to be a member of the team participating.  

(MUST BE SIGNED BY HEAD COACH)  

Signed By:_________________________________________ Date:______________________________________________  

Print Name:________________________________________ Day Phone: ________________________________________  

Title: _____________________________________________ Email: ____________________________________________ 
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GymTyme Showcase Showdown 

GymTyme All Star Showcase  

Program Ad Sale 
Promote your business or Wish your athlete Good Luck by putting an ad in our pro-

gram! 

Black and White Ads Only 

All Ads Due

Monday, October 23, 2017 

 

13000 Eastgate Park Way, Louisville, KY 40223 (502) 365-4811 

Kristen@GymTymeAllStars.com 

Full Page (7 1/4” x 9 3/4”) —$110 

Half Page (7 1/4” x 4 3/4)—$60 

Quarter Page (3 1/2” x 4 3/4”)—$35 

Business Card (3 1/2” x 2”)—$20 

Sponsor Name —$10 

Make checks payable to Louisville Cheer & Dance   

or call to pay by credit card 

Personal and Business  

Advertisement Spots Available! 
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Sponsor Name- $10 

Business Card- $20 Quarter Page- $35 

Half Page- $60 Full Page- $110 
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GymTyme Showcase Showdown 

 

               
Applicant Signature        Date 
Please note that by signing this agreement you understand the terms/conditions of the agreement and are at least 18 years old.  

 
Join us November 4 & 5, 2017 for an exciting weekend of cheerleading, and family entertainment.  The GymTyme All Stars World 
Championship cheerleading program is hosting a two-day spectator event complete with concessions and vendor fair opportunities. 
(Spaces are limited and are provided on a first come basis.)  Sign up now to be part of this iconic weekend in sports, where you too 
can showcase your business and vendor goods! We look forward to sharing this exciting TYME with you as families gather from 
around the region to compete.  
 

Event Information:  
Times are TBD for both days of this event. 
Saturday, November 4, 2017  
Cheerleading Recreational Competition at MAVA (Mid America Volleyball)  
 
Sunday, November 5, 2017  
All Star Showcase and UL Cheerleading Exhibition at MAVA  
 

Terms and Conditions:  
Vendors are responsible for providing their own tables and seating. Booth space is designated as 6'x6' per vendor. Tables will need to 

be covered with black or white linens for professional uniformity. 
GymTyme, MAVA, or their affiliates are not responsible for lost, stolen, or damaged items. Including but not limited to any items 

left overnight.  
No vendor is permitted to recreate, replicate, or forge any GymTyme insignias or logos for retail purposes.  
Each vendor will be allowed additional time to set up prior to doors opening and are responsible for their personal clean up.  
GymTyme is committed to providing a family friendly environment and requires the same decorum from vendor partnerships.  
Refunds will not be permitted for this event as space is limited.  
Those interested in submitting an application will need to provide the completed form along with payment by October 23, 2017 un-

less otherwise authorized. 
In addition to our rental fee, GymTyme asks that all vendors donate 1 item of their choice to be auctioned off at the event on Sunday, 

November 5, 2017.   
 
**We welcome vendors to purchase an advertisement in our program that will be offered both days.  
 

Vendor/Business Requesting Space: 

        

Contact Name:        

Phone:          

Email:         

Address:        

        

Please detail type of vendor goods:  

       

Item vendor will include in auction:  

       
One and two-day vendor options are available. $100 for 1-
Day, add a second day for just $50! (A 50% savings) Please 
check which day(s) you will be participating. 
 

□ Saturday □ Sunday 

Please return this completed form to Kristen@GymTymeAllStars.com. 

GymTyme Showcase Vendor Application 

x-apple-data-detectors://1
x-apple-data-detectors://4
x-apple-data-detectors://7
mailto:Kristen@GymTymeAllStars.com

