
REGISTRATION FORM

2009 SpiritFest
Championships!

SATURDAY, SEPTEMBER 12th, 2009

Please fill out ONE entry form per team; per division

Please enclose full payment with completed registration form. All registration forms, payment and completed medical release 
forms must be received no later than Friday, August 29, 2009. ANY ENTRY RECEIVED WITHOUT APPROPRIATE RELEASE 

FORMS AND/OR FULL PAYMENT WILL BE RETURNED IMMEDIATELY, ENTRIES ARE LIMITED. SORRY, NO REFUNDS.

SCHOOL (Group) NAME________________________________________ADVISOR(S)_ _______________________________________________	

STREET ADDRESS____________________________________________CITY_______________ STATE________________ ZIP_ ______________

SCHOOL #__________________________________ HOME #_ __________________________________ CELL #__________________________

FAX #______________________________________ E-MAIL _ __________________________________________________________________

Please charge $__________________to my account as follows:

Credit Card Number____________________________________Expiration Date_ ____________________ CVN_ ___________

Cardholder’s Name_____________________________________Signature__________________________________________

HIGH SCHOOL TEAM DIVISIONS
For divisions and rules, please visit www.cscaonline.org

Please write in what division you will be competing

_______________________________________

ALL-STAR DIVISIONS
For divisions and rules, please visit www.usasf.net
Please write in what division you will be competing

_______________________________________

•  Please note there will be a $100.00 fee for divisional changes  •

CREDIT CARD PAYMENT

CHECK OR MONEY ORDER PAYMENT

Elitch Gardens and all related indicia are trademarks of PARC Management, LLC, ®, TM and © 

Please submit ONE check payable to ELITCH GARDENS, along with a complete 
Registration form, all Medical Release forms and full payment to: 

SPIRITFEST – ATTN: GROUP SALES  |  299 WALNUT STREET  |  DENVER, CO 80204. Or, fax to 303.595.4386 (Attn: Jennifer Utter)

MasterCard American Express Visa

Total # of Competitor Tickets Needed________________________@ $26.00 each = $______________________________________

Total # of Non-Competitor Tickets Needed____________________@ $26.00 each = $______________________________________

Total # of Meal Vouchers Needed___________________________@ $9.25 each = $_______________________________________

	 TOTAL AMOUNT ENCLOSED – $___________________________

One complimentary ticket for every 10 competitor tickets purchased for coaches and chaperones ONLY. Competitors MUST pay 
admission and competition fee. The correct number of complimentary tickets will be included with your order. IF YOU CHOOSE TO 
PARTICIPATE IN MORE THAN ONE DIVISION, YOU NEED TO PAY AN ENTRANCE FEE, SUBMIT A SEPARATE REGISTRATION FORM 
AND MEDICAL RELEASE FORM FOR EACH DIVISION. IF DEEMED NECESSARY, THE EVENT PRODUCER MAY COMBINE DIVISIONS.

TICKETING INFO: 303.595.4386 x162   •   COMPETITION INFO:  Angela Ottmann – 303.840.9080


