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CHEER & DANCE CHAMPIONSHIP




PAYMENT FORM
Payment Worksheet for The  Finale 2024 may be completed as follows:
Registration forms and fees must be received on or before April 15, 2024.  Team checks must be made payable to:  DIAMOND CHEER & DANCE. You may also pay online at www.diamondcheeranddance.com under the registration link.  Send completed forms and non-refundable registration fees via US Mail, Fedex or UPS to: DCD, 5000-18 US HWY 17 S. #293, Fleming Island, FL 32003  Fax forms to:  (904) 212-2287.
______________________________________   
________________________________________________
Gym/School/Organization Name


Address
______________________________________ 
________________________________________________

Day Phone/Evening Phone



Organization Phone


E-mail address

______________________________________
________________________________________________
Coach/Director Name (Contact Person)

Day Phone/Evening Phone/Cell

PAYMENT CHART

PROCESSING FEE PER ORGANIZATION:





$           80.00
GRAND CHAMPIONS:

______________ x
FREE =


_________________

1ST PLACE:



______________ x
$40.00=


_________________
2ND PLACE:



______________ x 
$60.00=


_________________
AT LARGE:



______________ x
$70.00=


_________________

WITHOUT BID:


______________ x
$75.00=


_________________
INDIVIDUALS:


______________ x 
$75.00=


_________________
FREE COACHES-2 per team

______________ x 
FREE=


_________________
ADDITIONAL COACHES

______________ x 
$30.00=


_________________
ADDITIONAL PARTICIPANTS
______________ x
$75.00=


_________________

CROSS OVERS


______________ x
$35.00=


_________________

EXHIBITION 


______________ x
$40.00=


_________________

NOVICE



______________ x
$45.00=


_________________

NOVICE COMPETING

______________ x
$65.00=
TOTAL AMOUNT DUE:








$________________
METHOD OF PAYMENT INFORMATION:

$___________________________



Check Number: __________________________
Please circle:         Visa       Mastercard      Discover      Amex

Card Number: ________ ________ ________ ________
Expiration Date:______________ Code: _______

Amount Charged: $_______________________________
Card Holder’s Phone Number: _______________
_______________________________________________
________________________________________
Print Name as it Appears on Card



Card Holder’s Signature

                                                                                                                                                                            ________________________________________________________________________________________

Billing Address                                               City                                                        State                          Zip

