
	
  
	
  
	
  

ACA Nationals 
Team Cancellation  

 
 

 
 Cancellations will not be accepted via phone, fax or email.   
 Cancellations for teams must be made on this form and faxed to: 972.636.1426 by December 15.   
 No refunds after Dec. 15. 

 

 
 
Gym/Team/School ___________________________________________________________________    Date __________________________  
 
 
Contact Person _________________________________  Cell Phone __________________________  Email __________________________           
 
 
Circle Event:       HS        Sm Gym        All Star    
                

TEAM CANCELLATION    
 
 
Cancellation/Fees 
 
Team Cancellation forms must be received on or before Dec. 15 in order to receive a refund.   
 

Cancellation Fees:    On or before Dec. 15 :  $20 per regular Jr High/High School performer 
       $20 per regular Small Gym performer 
       $30 per regular All Star performer 

           $10 per exhibition performer 
 

     After Dec. 15:  All fees are non-refundable 
 
 

 
            Division                     Team Name         Registration Fee paid per participant          # on Team 
 
___________________    ________________________ $  _______________           ___________ 

___________________     ________________________ $  _______________           ___________ 

___________________    ________________________ $   _______________           ___________ 

___________________     ________________________ $  _______________           ___________ 

___________________    ________________________ $   _______________           ___________ 

___________________     ________________________ $  _______________           ___________ 

___________________    ________________________ $  _______________           ___________ 

___________________     ________________________ $  _______________           ___________ 


