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Day of the week:________________________________________________________________ 

Date: _________________________________________________________________________ 

Time: ____________________________________to___________________________________ 

Judges’ Fee: $__________________________________________________________________ 

 

Name/Address/SS# Phone/Email Confirmed 
Letter 
Sent 

Info 
Received 

Notes 

      

      

      

      

      

      

      

      

 

P.O. Box 5352, Lake Charles, LA. 70606 

Phone/Fax: 337-477-5218 * scacheerleading.com 


