
2024 
DEVIL’S DARE 

REGISTRATION FORM

School Name _______________________________________________________________________________  

Mascot __________________________________ Colors __________________________________________ 

School Address ____________________________________________________________________________
Street City State Zip 

Coach ______________________________________ Phone _______________________________________ 

Email ______________________________________   

Asst. Coach _________________________________ Email _______________________________________ 

DIVISION (Please check all that apply): 
CHEER: All-Girl Co-Ed Number on Team     

Pee Wee   _______ 

Youth   _______ 

Junior High   _______ 

Junior Varsity  _______ 

Varsity    _______ 

College   _______ 

Team Reg. Fee ($175 per team): _____________ 

Total Registration Fee: _____________ 

Registration Forms can be emailed to CCSUCheer@gmail.com, faxed to (860) 832-3754 
“Attention Cheerleading,” or mailed in to: 

Brian Moore 
26 Deerfield Rd 

Waterford, CT 06385 

Registration forms and fees must be submitted by Wednesday, January 24th, 2024. 
All fees are non-refundable. 

***Checks must be made payable to:  Brian Moore 
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