
 

ICCA 2011-2012 MEMBERSHIP FORM 
Only ICCA member schools may compete in the ICCA Championships February 11 & 12, 2012. 

 
Please circle one:  Competitive          Noncompetitive   Individual 

 

School Memberships must include a Cheerleader Signature Sheet with each member of the 

Cheerleading Program from the school and a signed Code of Ethics Form before Membership Form 

will be processed.  A check must accompany  the Membership Form in order to be processed. 

 

School or Individual Name__________________________________________________________________ 

Address_________________________________________City____________________________Zip________ 

School/Individual Phone (_____)________________________School Fax(____)______________________  

Individual Email (required)__________________________________________________________________ 

 

ICCA Region:  Chicago  1 2 3 4 5  County__________________ 

 

Check Team Division and Size  
Membership types and divisions must be declared on this Membership Form for the competitive season for EACH TEAM representing 

your school.  Teams may not change divisions.  (Varsity Divisions are set by IHSA according to Student Enrollment). 

 

          Check the appropriate box indicating which divisions will be representing your school: 

 Junior High Junior Varsity Varsity 

Small    

Medium N/A N/A  

Large    

Co-Ed N/A N/A  

 Junior High High School 

Game Cheer   

 

Name of Head Coach ________________________________________Team Division__________________ 

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_________________ 

 
MEMBERSHIP FORMS POSTMARKED AFTER 11/15/2011 MUST PAY THE LATE REGISTRATION FEE. 

 

Membership Type   Postmarked by 11/15/2011  Postmarked by 12/15/2011 
School/organization membership   $60    $160 

Individual membership    $30    $60 

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

 

Please make checks payable to ICCA  
 

MAIL TO: Teri Wilson, 300 Morningside Drive, LeRoy, IL 61752 

QUESTIONS: wilsontk@unit5.org 

mailto:docenoch@aol.com


 

ICCA 2011-2012 CHEERLEADER SIGNATURE SHEET  
*NEW* List ALL members of the Cheerleading Program at the school.  Teams are designated at competitions.  Duplicate as necessary 

 

School Name:____________________________________Coach’s Name_____________________________ 

 
Cheerleader Name (print alphabetical by last name) Cheerleader’s Signature (Signature indicates you have read 

and agree to abide by the ICCA Code of Ethics) 

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  
I verify the students listed above are officially enrolled and attend this school full time.  

 

Principal’s Signature:__________________________________________________Date:_________________________ 

 

I verify the students listed above are officially members of the winter cheerleading program at this school. 

 

Coach’s Signature:_____________________________________________________Date:_________________________ 

Duplicate as necessary                       Page _____ of _____  



 

ICCA CODE OF ETHICS 

 

For Coaches and Cheerleaders 
 

 

 

 

We will abide by the Coaches Code of Ethics as it appears in the current National Federation 

Spirit Rules Book.  

 

A representative of our team attended a Rules Interpretation Meeting through IHSA either online 

or in person. 

 

We will follow all rules set forth by ICCA including sportsmanship, competition guidelines, and all 

eligibility requirements. 

 

We will act in a professional manner which reflects positively on my squad, my school, other spirit 

groups, ICCA and cheerleading in general. 

 

We will respect and support ICCA and its Officials.  We will conduct ourselves in a positive 

manner that supports our team.  We will accept decisions made by Officials. 

 

We understand that failure to abide by this Code of Ethics may result in individual and/or team 

suspensions from all ICCA events.   

 

 

 

 

 

School Name:___________________________________________________Date:_______________________ 

 

Signature of Coach:_____________________________________________Date:_______________________ 

 

 

 

 

 

 

 

 

Rules Interpretation Meeting Attended (Required): 

 

 Online – Date:        

 

 In Person – Date:____________Location:_______________ 
 


