
	
  

ACA Nationals 
Team/Participant Change Form 

Deadline for changes – December 15 
 
 

 Team/participant changes must be received on this form and will not be accepted via phone or email.  
 Teams with additional participants must mail this form with the additional registration fee to ACA, 2115 Columbia, Richardson, TX  75081. 
 Teams with a division change or less participants may fax this form to 972-636-1426. 
 Division changes after December 15 will be charged a $300 fee payable prior to the competition. 
 No refunds will be made for changes after December 15. 
 

 
Circle Event:       HS        Sm Gym        All Star                        Circle Change:       Division Change          # of Participants      
 
Gym/Team/School ___________________________________________________________________    Date __________________________  
 
Contact Person _________________________________  Cell Phone __________________________  Email _________________________ 
 

DIVISION CHANGE 
 

Original Division                                         Team Name           Change to which Division 
 
___________________________             _____________________________ ________________________ 
 
___________________________             _____________________________ ________________________ 
 
___________________________             _____________________________ ________________________ 
 
___________________________             _____________________________ ________________________ 

 
CHANGE NUMBER OF PARTICIPANTS ON A TEAM 

         
Division                         Team Name               Original # on Team   Circle One*     Number change               New Team # 

 
___________________      _____________________ ________         +        -         _________      =      __________ 
___________________      _____________________ ________         +        -         _________      =      __________ 
___________________      _____________________ ________         +        -         _________      =      __________ 
___________________      _____________________ ________         +        -         _________      =      __________ 
___________________      _____________________ ________         +        -         _________      =      __________ 
___________________      _____________________ ________         +        -         _________      =      __________ 
___________________      _____________________ ________         +        -         _________      =      __________ 
 
* For teams with additional participants:     Additional registration $ must be included with Change Form and postmarked by Dec. 15. 
 
                 Total Number of participants added    ___________    X     Original Registration Fee      $ _____________                                  =      $______________ 
                                       enclosed 
* For teams with less participants:       For cancelling participants on a team that is still competing.  A per person cancellation fee will be charged: 
                                                              JH/HS - $20, Small Gym - $20, All Star - $30, Exhibition performers - $10. 
                Total Number of participants cancelling   ____________                 No refunds after Dec. 15.   
   
    


