
PROOF OF ELIGIBILITY FORM
Please gather the following information from all competing team members and have it verified and stamped by the 
registrar’s office.  Each competitor must be enrolled in a minimum of 3 classes - regardless of credit value - in the term of the competi-
tion. Graduate students, teacher’s college students etc. are also eligible. Students registered in a co-op program and on a recognized
work term that (i) is a recognized component of their academic program and/or (ii) is recognized for university/college credit are
eligible. Please indicate co-op work term students with a “C” along with faculty (ie. Eng. “C”) 

Teams entering the Open Division must submit Name and Ages and School (when aplicable) only.

NAME (PRINT) STUDENT NUMBER YEAR FACULTY AND COLLEGE

Phone: 1-800-567-7221, Fax: (519) 434-9531, eMail: Nationals@powercheerleading.com

For Registrar’s Office Use Only:
All of the above are students of  _________________________________________  (insert school name) and are 
eligible for competition according to the noted requirements.

Authorized By:  (signature) ______________________________  (print name) ________________Date:____________

This completed and verified form must be received at PCA on or before Monday November 8, 2004


