
JOY - TINY SHOW TEAM
REGISTRATION DETAILS 

REGISTER under ‘class registration’ tab at the top right corner of our website and pay the 
$25 - 2026-2027 Tiny Show Team Registration Fee. New athletes will need to create an 
account and returning athletes can simply log in to their existing account. Once logged in, 
simply click “Booking” and then the “Tiny Show Team” link on the left menu bar.

AFTER you register online, please fill out and return page 3 to 5 to the main office by 
September 25th. We have these forms available to fill out in the gym office as well.  

*ALL PAPERWORK MUST BE RETURNED TO GYM OFFICE PRIOR TO athletes attending 
their first practice. 

FIRST PRACTICE Monday, August 10th

PROGRAM FEES
Registration Fee $25 Due Upon Online Registration

Team Tuition is divided into 8 monthly installments and is due on the first of each month 
with the exception of August.  Billing begins in August 15th 2026 and continues through March 
2027.  Tuition remains consistent from month to month and is automatically drafted from your 
account.

Monthly Tuition $170 Billed the 1st of each month

Monthly Team Tuition includes: 
• Team Training
• 1 Practice Outfit
• Choreography and Music Fees 
• Competition Entry Fees 
• 50% discount on all additional tumbling classes
• 2 Gifts during the season

Additional Expenses NOT Covered By Monthly Tuition:
Competition Uniform $350
Competition Bow $30
Annual Gym Registration Fee $50 Due upon Registration and in Jan. each year

*current athletes will not be charged again until Jan 2027 

USASF Membership Fee $49 Due to USASF in September
Practice/Competition Shoes Any White Cheer Shoe
Spectator Competition Entry Fees and Parking Fees



Additional Information
• All accounts must be paid in full to be eligible for the 2026-2027 Season.
• A sibling a part of any Spirit Xtreme team program will receive discount off of their monthly 

tuition as follows:  Elite $20, Pre Elite $20, Stars/Half Year/Joy $15.  Discounts applied to 
the lower tuition(s) in the family.  

• Full tuition may be paid upfront with CASH, CHECK or to the card on file for a $60 
discount by end of day Thursday, August 13th. Contact kim@spirit-xtreme.com to 
confirm full tuition payment amount and form of payment.

COMPETITION SCHEDULE  

mailto:kim@spirit-xtreme.com


2026-2027 JOY Registration Form
Please fill out and return the following information PRIOR to your Initial Evaluation

   

  Athlete’s Name:  _________________________________________________  Age: _________

    Date of Birth: ___________________    Birth Year:  ________
    
   Home Address:  ___________________________________________________  

    City: ____________________ Zip Code:  ________ Contact Phone:  ______________________

    Parent Email:  _______________________________________________________________________  

    Parent’s Name:  ___________________________ Parent’s Cell:  ______________________________     
 

    
   List any pre-existing injuries or medical problems:  ________________________________________
   
_______________________________________________________________________________________

ACKNOWLEDGEMENT OF SPIRIT XTREME POLICES, 
EXPECTATIONS, AND FINANCIAL COMMITMENT

  I, the parent/guardian of ____________________________ acknowledge I have received a copy of the 
  2026-2027 Program Information Packet.            Parent Initial: ________

  I further acknowledge that I understand and agree to abide by the rules, regulations, and polices set forth 
  in the Information Packet, Parent Expectations, the Athlete Expectations, and the Spirit Xtreme Code of 
  Conduct. Parent Initial: ________

  I have looked ahead at important events and dates and have included any known conflict on the  Known   
  Conflict/ Planned Vacation Form.                                                                                 Parent Initial: ________

  I understand by signing this release form I am financially responsible for the athlete named.

  Parent/Guardian Signature:______________________________________
  Date: _____/_____/______

  

Please indicate the payment option that you have selected for the 2026-2027 Season:

_____  Option 1:  Pay in Full by end of day August 14th

_____  Option 2:  Monthly Installment Payments; Begin August 15th



JOY
  

Athlete Name:___________________________________ Age: _______ Birth Year: ___________

Known Conflict Notification 
*Please list any known vacations or scheduled conflicts with CURRENTLY scheduled Spirit Xtreme 

events. 

 Dates Absent________________________  Reason/Destination ___________________________________

 Dates Absent________________________  Reason/Destination ___________________________________

 Dates Absent________________________  Reason/Destination ___________________________________

 Dates Absent________________________  Reason/Destination ___________________________________


