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CROSS
OVER

List all squad members participating below by name with their age as of 8/31/09 & grade for the 2009/2010 school year.
Check the Crossover column for members on multiple squads.
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2009-2010 WCA Official Squad Roster

Please make copies of this form
for each squad as necessary.

SQUAD INFORMATION

SQUAD NAME

DIVISION

LEVEL:    1     2     3     4     5     6

HEAD COACH - NAME

This form MUST be sent in with your Registration.
Keep a copy for your records.

Teams without the “Squad Roster” form
will not compete!

Each Coach is responsible for registering in
the correct division and performance level.

Each Coach, School Principal or
Gym Owner must sign this form.

Any squad submitting
false information will be disqualified.

You must notify the WCA office
if you have any changes to this form.

Please PRINT or TYPE all information.

ASST. COACH - NAME

HEAD COACH - SIGNATURE

ASST. COACH - SIGNATURE

Gym Owner or School Principal’s
SIGNATURE

By signing this form you are verifying each
participant’s age, grade and that they are a

registered member of the school or gym.
You are also verifying that the Code of Ethics

have been read and explained to all participants,
family members and fans who are attending
WCA Nationals or a WCA Open competition.


