
 
EASTON AREA HIGH SCHOOL  

Cheerleading Competition  

Competition Date: Saturday, November 8th, 2025  
Registration Due: Friday, October 31, 2025  
Location: Easton Area Middle School, 1010 Echo Trail, Easton, PA 18040  
Fee: $10 per cheerleader  
 
Game Day Division:    Game Day divisions are an additional $5.00 per cheerleader if your 

                        Team has already registered in Traditional Comp and is your second  
          entry.  

Coaches: Limit 2 per team – Additional Coaches $10 each  

Checks made payable to: Easton Cheerleading Boosters, Inc.  
Mail completed registration form, payment, team roster, and medical release forms to:  

Easton Cheerleading Program  
C/O Kimberlie Stout  
318 Palmetto Drive  
Easton, PA 18045  

Questions? Please email Head Coach Kimberlie Stout - stoutk@eastonsd.org  
__________________________________________________________________________________________________  

Competition will begin promptly at 9:00 a.m. Divisions will be decided after registrations are received and will 
be based on UCA School/Recreation divisions. Final schedule will be emailed to all registered coaches no later 
than Thursday, November 5th, 2025.  
 
Registration:  

Morning Session - High School Team registration will be at 8:00 a.m.  
Afternoon Session - Recreation Team registration will be at 12:30 a.m.  All teams will register through the  

Gymnasium entrance. Rosters and release forms should be sent in advance with registration.  
There will be no refunds for cancellations.  
 

Admission:  
Spectator Admission: $10/pp ​ ​ ​ Doors will open for the Morning Session by 8:30 a.m. 
Children 5 and under: Free ​ ​ ​ ​ Doors will open for the Afternoon Session by 1:00 p.m.  
Parking: Free parking  
 
Safety Rules: Adhere to the AACCA/NFHS Safety Rules. UCA score sheet.  

 
Music:  

Phone or flash drive preferred. Please bring back up copies on multiple devices. Music must be appropriate 
with no profanity. Each team must have one representative to stop and start music and assist DJ with music if 
necessary.  

 

Easton Cheerleading Booster, P.O. Box 3633, Easton, PA 18043 



 
EASTON AREA HIGH SCHOOL  

Cheerleading Competition  

Judges:  

There will be three (3) certified UCA judges and all decisions are final. They will follow the UCA guidelines 

for safety, stunting, tumbling, division breakdown, all mat regulations and will be using UCA Score Sheets.  

Release Forms:  
Medical release forms are included in your registration packet. Please make sure all athletes receive a copy. It 
is to be completed and returned the day of the competition. All girls competing including alternates MUST 
have a medical release form signed and submitted for the team to participate.  
 

Warm Up Area  
Warm up area with full size 9 panel mat available. Warm up will be 10 minutes. 
  

Jump-Off & Tumble Off:  
Registration for one or both individual events will take place the day of the competition and will be $5 
for each individual event.  
 

Concessions:  

Concessions will be available throughout the competition.  
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EASTON AREA HIGH SCHOOL  

Cheerleading Competition  

Registration Form  
 

School Name:________________________________________________________________________________________________________  
 

School Address:____________________________________Phone__________________________________________________________  
 

Head Coach Name:__________________________________________________________________________________________________  
 

Head Coach Email:_________________________________________________ Coach Cell #__________________________________  
 

High School Divisions  
 

Traditional Competition  
Varsity  Small - 5-15 Athletes  

# of Athletes ______________ 

Medium - 16-19 Athletes 

# of Athletes _______________ 

Large - 20-23 Athletes # 

of Athletes_____________ 

Jr. Varsity  Small - 5-16 Athletes  

# of Athletes ______________ 

 Large - 17-30 Athletes # 

of Athletes ________________ 

Jr. High/ 
Freshman  

9th Grade & Below  Number of Athletes  ______________________________ 

 

Game Day Competition  
 

Varsity  Number of Athletes   
_________________________ 

Jr. Varsity  Number of Athletes   
________________________ 

Jr. High/Freshman  Number of Athletes   
________________________ 
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EASTON AREA HIGH SCHOOL  

Cheerleading Competition  

Recreation Divisions  
Varsity  14 years & younger  

Age of Eligibility - 2009 and Later  

 
# of Athletes ____________________ 

Jr. Varsity  12 years & younger  
Age of Eligibility - 2011 and Later  

 
# of Athletes ____________________ 

PeeWee  10 years & younger  
Age of Eligibility - 2013 and Later  

 
# of Athletes ____________________ 

Jr. PeeWee  8 years & younger  
Age of Eligibility - 2015 and later  

 
# of Athletes ____________________ 

Tiny  6 years & younger  
Age of Eligibility - 2017 and later  

 
# of Athletes ____________________ 

Itty Bitty  5 years & younger  
Age of Eligibility - 2018 and later  

 
# of Athletes ____________________ 

 
 

Please attach team rosters and waivers with payment and mail to the address below by 
10/31/2025.  

 
$10 x _______________ cheerleaders = $_______________ enclosed in registration packet.  
 
$15 x _______________ cheerleaders = $_______________ enclosed in registration packet.  

 
Checks made payable to: Easton Cheerleading Boosters, Inc.  

Mail completed registration form, payment, team roster, and medical release forms to:  
 

Easton Cheerleading Program  
C/O Kimberlie Stout  
318 Palmetto Drive  
Easton, PA 18045 

 
Questions? Please email Head Coach Kimberlie Stout - stoutk@eastonsd.org  
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EASTON AREA HIGH SCHOOL  

Cheerleading Competition  

Team Roster  
Please submit a Roster for EACH team.  

School:__________________________________________________________ Team: __________________________________________________ 

Coach Name_____________________________________________________ Cell Phone #: ________________________________________  

CHEERLEADER NAME & GRADE  CHEERLEADER NAME & GRADE 
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EASTON AREA HIGH SCHOOL  

Cheerleading Competition  
Easton Cheerleading Booster, P.O. Box 3633, Easton, PA 18043 

Release Form  
1 form required for each participant for each event  

Participant Name: ______________________________________________________________________________________ Birthday:_______________________ Age:________ 

Home Address: _________________________________________________________________________________________________________________________________________ 

City/State: __________________________________________________________________________________________________________ Zip: _______________________________ 

Parent/Guardian Name: ________________________________________________________________________________________________________________________________  

Home Phone Number: (______) _____________________________________________ Emergency Contact Name: __________________________________________________ 

Emergency Contact Phone Number: (______)____________________________________  

MINOR RELEASE AND WAIVER OF LIABILITY AND INDEMNITY AGREEMENT WITH ACKNOWLEDGMENT OF RISK 
In consideration of participation at the Easton Cheerleading Showcase and/or the Easton Cheerleading Competition, the 

parent(s) and/or legal Guardian of the minor participant(s) named below are aware of and agree to the following:  

A. The participant will be instructed in and shall carefully follow all gymnastics safety guidelines and rules, as posted, as 
instructed under the AACCA rules/guidelines however ultimately the minors coach/team is responsible for assuring 
that.  

B. I/We realize that, “By the very nature of the activity, gymnastics/cheerleading, carries a risk of physical injury. No matter 
how many spotters are used, no matter what height is used or what landing surface exists, the risks cannot be 
eliminated. These risks include minor injuries such as bruises and more serious injuries such as broken bones, 
dislocations and muscle pulls. The risks also include catastrophic injuries such as PERMANENT PARALYSIS OR EVEN 
DEATH FROM LANDINGS OR FALLS ON THE BACK, NECK OR HEAD.” (Quoted from USA Gymnastics Safety Manual, 
1994 Edition.)  

C. I/We hereby accept and assume such risks and responsibilities for the losses and/or damages following such injury, 
disability, paralysis or death, however caused in whole or in part by the negligence for the “Releasee’s” named below, 
for each and every event or activity sponsored or organized by them.  

D. The “Releasee’s” are: Easton Cheerleading (organization and Booster Club); Easton Area School District; Event Hosts; 
Other participants; Coaches; Instructors; Officials; Sponsors; Advertisers; Owners; Lessees of the premises; All of the 
above respective heirs, assignees and executors, used to conduct the activity.  

E. The undersigned grants permission for the above athlete to participate in the Easton Cheerleading Competition and 
releases from any liability the Easton Area School District, the Board of Education of the Easton Area School District, 
the coach(s) of the program, booster members of the program, the cheerleaders and any other individuals connected 
with the Easton Area School District participating in the said competition from any expenses, charges or other costs 
for damages, injury or risk of exposure to any and all communicable diseases such as but not limited to MRSA, 
influenza, COVID-19 and the like due to the athlete’s participation.  

I/WE HAVE READ THE ABOVE WAIVER/RELEASE/ACKNOWLEDGEMENT, AND UNDERSTAND THAT I/WE GIVE UP 
SUBSTANTIAL RIGHTS BY SIGNING IT WITHOUT INDUCEMENT.  

X ____________________________________________________________________________________________ Date: ___________________________________ 
Signature of Participant  

X____________________________________________________________________________________________ Date: _____________________________________ 
Signature of Parent/Legal Guardian  
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