
 

ICCA 2009-2010 MEMBERSHIP FORM 
Only ICCA member schools may compete in the ICCA Championships February 13 & 14, 2010. 

 
Please circle one: Competitive          Noncompetitive   Individual/Official 
 
ICCA Region:  1 2 3 4 5 Chicago        
County____________________ 
 
School or Individual Name__________________________________________________________________ 
Address_________________________________________City___________________________Zip_________ 
School Phone_(_____)_____________________________School Fax _(____)__________________________  
  
Name of Head Coach ________________________________________Years Coached_________________ 
Cell Phone _(_____)_________________Email address (required)_________________________________ 
 
Name of Additional Coach ___________________________________Team Division__________________ 
Cell Phone _(_____)_________________Email address (required)_________________________________ 
 
Name of Additional Coach __________________________________Team Division___________________ 
Cell Phone _(_____)_________________Email address (required)_________________________________ 
 
Representative who may attend competition coaches’ meeting in coach’s absence_________________ 
 
Check Team Division and Size  
Membership types and divisions must be declared on this membership application for the competitive season FOR EACH TEAM AT 
YOUR SCHOOL.  Teams may not change divisions.  (Varsity Divisions are set by IHSA according to Student Enrollment). 
Please list the number of cheerleaders on EACH squad in EACH division representing 
your school: 
 Junior High Junior Varsity Varsity Co-Ed Varsity 

Small  
 

Max 14 

 
 

Max 14 
 
 

Max 12 
N/A 

Medium  N/A N/A  
 

Max 16 
N/A 

Large (Max 20)  
 

Max 20 
 
 

Max 20 
 
 

Max 20 
 
 

Max 20 
Game Cheer (Max 20) 

Max 20 Max 20 Max 20 
N/A 

Please make checks payable to ICCA 
 
Membership Type   Postmarked by 11/14/2009  Postmarked by 
12/31/2009 
School/organization renewal membership  $50    $150  
School/organization new membership   $60    $160 
Individual renewal membership   $30    $60 
Individual new membership    $40    $70 

$25 fee will be charged for checks returned by the bank 
 

MAIL TO: Teri Wilson, 300 Morningside Drive, LeRoy, IL 61752 
QUESTIONS: wilsontk@unit5.org 

MEMBERSHIP FORMS POSTMARKED AFTER 11/14/2009 MUST PAY THE LATE 
REGISTRATION FEE. 


