
                          
                                                                                              22515 Schiel Rd., Cypress, TX 77433    281-256-3400 
 
 
CHEER REGISTRANT’S NAME: ____________________________________________________________ 
DATE OF BIRTH:_______________________________AGE AS OF 9/01:_______________________________ 
SCHOOL: _____________________________________________FALL GRADE: _________________________ 
 
PARENT’S NAME: ________________________________E-MAIL: ___________________________________ 
PHONE NUMBER:_________________________________ 
 
 
SCHOOL ATTENDANCE AND/OR GRADE LEVEL VERIFICATION: 

 In the case of a cheerleader attending a school other than the one the child is zoned to by CFISD, CFSA Cheer will allow the 
parent to select either the “zoned to” school or the “school the child attends” 

 If a cheerleader is enrolled in a grade other than the one assigned by CFISD attendance rules, CFSA Cheer will allow the 
parent to select either the division for the child’s actual age or the child’s current grade.  

 In order for enrollment to be completed, the parent must complete and submit this form, including verification from the 
school, prior to the close of registration. 

 Once the verification has been approved by CFSA, the cheerleader’s registration date / timestamp will be tied to the above 
named school of attendance / grade and will be used in team formation. This is not a guarantee that the cheerleader will be 
assigned to a specific team and does not give a higher priority in team formation.  

 
************************************************************************************************** 
MY CHILD, _______________________________________________________________________________________ 
IS REGISTERED TO ATTEND__________________________________________________________________ (SCHOOL) 
during the upcoming fall school year and will be in the ________________(GRADE).  
 
________________________________________________________________________________________________ 
School Official Name & Title (Printed) 
 
________________________________________________________________________________________________ 
 School Official Signature/ Date 
 

o Report Card Attached  
o A copy of the VOE (Verification of Enrollment) for the upcoming school year. 

***************************************************************************************************************************** 
 
I, _________________________________________________________________, parent/legal guardian for the above stated CFSA 
registrant(s), understand team assignment will be determined by the Association using the procedures set forth by each sport 
committee. I understand that falsification of the date of birth, grade level, the school currently attending, or the school that they 
would normally attend (if applicable) may result in the child being declared ineligible to participate and no refund will be issued. I 
hereby acknowledge and understand the rules stated within. 
 
_______________________________________________________________________________________________  
Parent/Legal Guardian Signature                                                                         Date 
 

Please e-mail completed form to: cheerleading@cy-fairsports.org 

CFSA CHEERLEADING 
SCHOOL ATTENDANCE/GRADE LEVEL 

VERIFICATION FORM 


