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Thank you for your interest in ThirdAnnual Graffiti Cheer Competition. This will become the
premiere event for the cheerleading season. A Special competition within one of the best hotels in
Western New York. Competition under the chandeliers! This is also an excellent competition to
bring your squads to for unique bonding experience.

With taking on this event we wanted to bring our 20 years of running Gymnastic competitions
to the Cheer Community. Please take the time to read this information packet and if we have left
anything out or you have additional questions please call us at 716-433-8811 or contact us through
our web site www.FlipKids.com.

Coaches
We will include in the final packet passes for all the athletes to enter the competition and 2

coaches passes. Additional passes maybe purchased for  $10 each, a limit of 4 additional coaches
per squad will be allowed. Coaches will have a hospitality room. One coach must be over 18 yrs.
old.

A Coach will be required to be at the music stand when their team is competing.

Attached to this packet is an ad form for our program book. This is an excellent way for your
organization to show support for your athletes or advertise an upcoming competition, we will not
take ads for try-outs, sorry.

Equipment
All-Star/College  Division - This will be a 9 panel spring floor competition.
High Schools  - This will be a 9 panel non-spring floor competition
Warm-up - Non Spring floor and tumbling strips will be available

Parents
Admission to this year’s event will be $12 per adult (12 and over), $6 for children 5-11, ages 4

and under are free. Video taping is allowed at this event, Priority seating will be available for the
squad that will be preforming.

Attached to this packet is an ad form for our program book.
This is an excellent way for you to show support for your daughter
during the competition, several different sizes are available, ads
must be in by January12th.
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Entry Deadline: January 12thEntry Deadline: January 12thEntry Deadline: January 12thEntry Deadline: January 12thEntry Deadline: January 12th



Program:___________________________________

Address:_______________________________

City:__________________ Zip:__________

E-mail:__________________________________

Contact Person:_______________

Phone # (2 please) ___________________/___________________

Visit www.usasf.net for more information

Small, Medium and Large divisions will be used in order to provide the best competition.
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All-Star Division Level # on Squad # of
Crossovers Team Name

1

1  2  3  4  5

1  2  3  4  5

1  2  3  4  5

1  2  3  4  5

6

Tiny  (6 yrs & under)

Mini  (8 yrs & under)

Youth  (11yrs & under)

Junior  (14 yrs & under)

Senior (18 yrs & under)

Open  (17 yrs & older)

Please attach list of Athlete’s Names

One Check per Club
make checks payable & mail to:

Graffiti Invitational
6017 S. Transit Road
Lockport, NY 14094

Stunt Gr oup Competition

Tiny  (6 yrs & under)

Mini  (8 yrs & under)

Youth  (11yrs & under)

Junior  (14 yrs & under)

Senior (18 yrs & under)

Open  (17 yrs & older)

Age Groups # of Groups

Individual Competition

Tiny  (6 yrs & under)

Mini  (8 yrs & under)

Youth  (11yrs & under)

Junior  (14 yrs & under)

Senior (18 yrs & under)

Open  (17 yrs & older)

Age Groups Athlete’s Name

# of Cheerleaders  x $15

# Stunt Gr oup Athletes  x $20

# of Individuals  x $20

# of Additional Coaches  x $10

Totals

Grand Total

* Athlete Release Forms online at www.FlipKids.com*

All-Star Division



School:___________________________________

Address:_______________________________

City:__________________ Zip:__________

E-mail:__________________________________

Contact Person:_______________

Phone # (2 please) ___________________/___________________
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# of Cheerleaders  x $15

# of Additional Coaches  x $10

Totals

Grand Total

College  Division # on Squad Team Name

All Girl (1 male)

Co-Ed (2 or males)
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One Check per Club
make checks payable & mail to:

Graffiti Invitational
6017 S. Transit Road
Lockport, NY 14094

School Division

School Division # on Squad Team Name

Small (up to 12)

Modified

Freshman

Jr. Varsity

Varsity All Girl

Varsity Co-Ed

Medium (13-20)

Modified

Freshman

Jr. Varsity

Varsity All Girl

Varsity Co-Ed

Large (21 or more)

Modified

Freshman

Jr. Varsity

Varsity All Girl

Varsity Co-Ed
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The Flips Gymnastics & Sport will be holding it’s 2nd annual GRAFFITI Cheer

Competition on February  5, 2012. The event will take place at The Adams Mark Hotel.

We invite your business to support this event through either advertising in our
program book or donating promotional pieces for the family gift bags. Ads may include
pictures and wish luck to all competing gymnasts. If there are any questions please call

Don Beecher at 433-8811. Don Beecher at 433-8811. Don Beecher at 433-8811. Don Beecher at 433-8811. Don Beecher at 433-8811. All ads must be received by Saturday January 21st.January 21st.January 21st.January 21st.January 21st.

  Please make checks payable to:   Please make checks payable to:   Please make checks payable to:   Please make checks payable to:   Please make checks payable to:      GGGGGrrrrrafafafafaffffffiiiiitttttiiiii

Graffiti Cheer
6017 So. Transit Road

Lockport, NY 14094

(716) 433-8811

FAX (716) 433-0676

lkptflips@aol.com

Note: Please attach any artwork.Note: Please attach any artwork.Note: Please attach any artwork.Note: Please attach any artwork.Note: Please attach any artwork.

Business Name:____________________ Fax Number:_____________
Contact Person:___________________ Phone Number:____________

Cheerleader:_____________________________

Ad Size
Price

B&W #of ads Total

Full Page (8 X 11”)

Half Page (8 X 5 1/4”)

Quarter Page (4 X 5 1/4”)

Business Card

2 Line Good Luck

$130

$80

$50

$35

$20

Price

Color

$180

$120

$80

$55

N/A
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20122012201220122012 GRAFFITI Cheer & DanceCheer & DanceCheer & DanceCheer & DanceCheer & Dance
February 5February 5February 5February 5February 5ththththth
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CONSENT & RELEASECONSENT & RELEASECONSENT & RELEASECONSENT & RELEASECONSENT & RELEASE

I certify that I am the parent/guardian of _______________________________________________________.  As
such I give my child permission to participate in The Graffiti Cheer Competition.(“the event”).

I understand that cheerleading/dance is a physical sport requiring substantial exertion and endurance, and that it is my
responsibility, in consultation with my child’s physician, to ascertain that my child is fit to participate in this type of activity.
Therefore, I agree that I will not permit my child to participate in the event if (s)he is not fit to participate.  By signing this
document, I certify that there is no medical reason that would prohibit or make it inadvisable for my child to participate in the
event, and I nevertheless affirm that I am willing to assume the risk of any medical or physical condition my child may have.

Further, I am aware of, and will require my child to follow, the safety rules and guidelines of the American Association of
Cheerleading Coaches and Administrators (“AACCA”).  I acknowledge that I have reviewed and understand these guidelines
and rules (which are posted on the AACCA website at www.aacca.org.)

I understand that in cheerleading, as in any youth sport, there is risk of physical injury and that participation in the event
presents other known and unknown risks which could result in injury (physical or emotional), death or damage to my child, to
property, or to third parties.  I accept and assume these risks on mine and my child’s behalf and agree to bear all costs of any
injury or damage that may occur to anyone if connected in any way to my child’s participation in the event.  Also, by signing this
document, I agree to release, indemnify and hold harmless Flips Gymnastics & Sport and all affiliates, Graffifi Invitational, its
officers, directors, board members, employees, agents, volunteers and all persons or entities acting on their behalf from all
liability for damages, loss or injury to my child’s person or property, and to the person or property of others, which may be
sustained which are in any way related to my child’s participation in the event.

In the event that I am not present, I hereby give my permission for my child’s cheerleading/dance coach or the adult in
charge of the event to secure emergency medical services in the event my child is injured.  I also grant permission to a licensed
emergency medical technician and/or hospital staff member to administer immediate treatment to my child should he/she be
injured.  Further, I understand that I am responsible for payment of all expenses incurred relating to my child’s medical
treatment.  I also agree to indemnify and hold harmless Flips Gymnastics & Sport & the Graffiti Inviatational, against any and all
claims of any nature whatsoever arising from the securing and/or administering of such emergency medical services.

I hereby grant Flips Gymnastics & Sport & the Graffiti Inviatational permission to use my child’s name and likeness in all
forms and media for announcements, promotions, advertising, trade, and any other lawful purposes.

Date:______________
Parent/Guardian Signature:_______________________________________________
Print Name:____________________________________________________________
Home Phone:________________________  Cell Phone:________________________

Child’ s Name:_______________________________
Team Name:___________________________________
Coach Name:________________________________

Emergency Contact:_________________________________________
Phone #:________________________
Insurance Carrier:______________________________
Policy #:_____________________________________
Allergies and/or Chronic Illness:__________________________________

CompetitionCompetitionCompetitionCompetitionCompetition
Graffiti Invitational
6017 S. Transit Road
Lockport,  NY 14094


