
2017 New Mexico Activities Association 
State Spirit Competition 
Cheer Registration Form 

(All Fields are Required – Please print) 

School Name: ________________________________________________________________________ 
 
Cheer Team Name: ____________________________________________________________________ 
 
Head Coach: _________________________________________________________________________ 
 
Assistant Coaches (max of 2): ____________________________________________________________ 
 
Address: _____________________________________________________________________________ 
 
City: _____________________________________________     State: _______     Zip:  _______________ 
 
Email Address: _____________________________________ 
 
Work Phone: _________________     Home Phone: _________________      Cell Phone: _____________ 
 
A.    Division – Check the proper school classification for team. 
 
  ____  A-AA Division ____  3A Division  ____  4A Division 
  ____  5A Division ____  6A Division 
  ____  A-4A Co-Ed Division      ____  5A-6A Co-Ed Division 
 
B. Please list Sanctioned Competitions attended this season (minimum of 3) 

 
1.______________________ 2.________________________ 
 
3. ______________________ 4. ________________________ 
 

Registration must be received in the NMAA office by February 17, 2017.  
  
Cheer 
Official List of Participating Performers: 
  
• Each team may only enter one (1) licensed and AACCA certified Head Coach. 
• Each team may only enter four (4) alternates. 
• Each team may only enter two (2) licensed and AACCA certified assistant coaches. 
• Each team may only enter two (2) managers. 
  
Only participants listed on this form will be submitted as members of the team. 
 



Performers    School:  _______________________________ 
 
1. _________________________________ Alternate Performers 

 
2. _________________________________ 1. ____________________________________ 

 
3. _________________________________ 2. ____________________________________ 

 
4. _________________________________ 3._____________________________________ 

 
5. _________________________________  4. ____________________________________ 

 
6. _________________________________  Managers 

 
7. _________________________________  1. ____________________________________ 

 
8. _________________________________  2. ____________________________________ 

 
9. _________________________________  Assistant Coaches 

(State Licensed, School Recognized & AACCA Certified) 
10. _________________________________   

1.  __________________________________ 
11. _________________________________   

2.     __________________________________ 
12. _________________________________  

 
13. _________________________________                           Mascot  

 
14. _________________________________  1.    _________________________________ 

 
15. _________________________________                          Head Coach: _________________________ 

 
16. _________________________________   

 
17. _________________________________  Athletic Director: ______________________ 

                                    Signature 
18. _________________________________  

 
19. _________________________________  

 
20. _________________________________  

 
21. _________________________________  

 
22. _________________________________  

 
23. _________________________________  

 
24. _________________________________  

Signature 

Mail or Fax To: 
 

Alissa Wesbrook, NMAA 
6600 Palomas Ave. NE 

Albuquerque, NM  87109  
505.923.3114 



2017 New Mexico Activities Association 
State Spirit Competition 
Dance Registration Form 

(All Fields are Required – Please print) 

School Name: ________________________________________________________________________ 
 
Dance/Drill Team Name: ________________________________________________________________ 
 
Head Coach: _________________________________________________________________________ 
 
Assistant Coaches (max of 2): ____________________________________________________________ 
 
Address: _____________________________________________________________________________ 
 
City: _____________________________________________     State: _______     Zip:  _______________ 
 
Email Address: _____________________________________ 
 
Work Phone: _________________     Home Phone: _________________      Cell Phone: _____________ 
 
A. Division – Check the proper school classification for team. (for A-4A please add what classification your     
       team is in next to division.) 
 
         ____  A-4A Division (____)            ____  5A Division             ____ 6A Division      
 
B. Categories – Check the categories you will compete in (Pom is required).  

 
       ____  Hip-Hop   ____  Jazz   ____  Military   ____  Pom 
 
C.   Please list Sanctioned Competitions attended this season (minimum of 3) 
 
       1.______________________ 2.________________________ 
 
       3. ______________________ 4. ________________________ 

 
Registration must be received in the NMAA office by February 17, 2017.  
  
Dance/Drill 
Official List of Participating Performers: 
• Each team may only enter one (1) licensed and AACCA certified Head Coach. 
• Each team may only enter four (4) alternates. 
• Each team may only enter two (2) licensed and AACCA certified assistant coaches. 
• Each team may only enter two (2) managers. 
  
Only participants listed on this form will be submitted as members of the team. 
 



Performers    School:  _______________________________ 
 
1. _________________________________ 25.  ___________________________________ 

 
2. _________________________________ 26.  ___________________________________ 

 
3. _________________________________ 27.  ___________________________________ 

 
4. _________________________________ 28.  ___________________________________ 

 
5. _________________________________  29.  ___________________________________ 

 
6. _________________________________  30.  ___________________________________ 

 
7. _________________________________  Alternate Performers 

 
8. _________________________________ 1. ____________________________________ 

 
9. _________________________________ 2. ____________________________________ 

 
10. _________________________________ 3._____________________________________ 

 
11. _________________________________  4. ____________________________________ 

 
12. _________________________________ Managers 

 
13. _________________________________  1.  ___________________________________ 

 
14. _________________________________  2.  ___________________________________ 

 
15. _________________________________ Assistant Coaches 

 
16. _________________________________  1.  ___________________________________ 

 
17. _________________________________  2.  ___________________________________ 

 
18. _________________________________  Head Coach: ___________________________ 

                                      Signature 
19. _________________________________ 

 
20. _________________________________  Athletic Director: ______________________ 

 
21. _________________________________   

 
22. _________________________________  

 
23. _________________________________  

 
24. _________________________________  

Mail or Fax To: 
Alissa Wesbrook, NMAA 
6600 Palomas Ave. NE 

Albuquerque, NM  87109 
505.923.3114  

 
 

(State Licensed, School Recognized & AACCA Certified ) 

  Signature 
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