
All-Star Registration Form 

REGISTRATION DEADLINE FEBRUARY 1, 2007 

41563 Pheasant Creek Drive, Canton MI  48188 • 734-397-8184 • Fax 313-337-9326 • myost@severstalna.com 

 
 

 
 

 
 

 
 

REGSITRATION DEADLINES: 
February 1, 2007 

Late Registration: February 15, 2007 
No Registrations Will Be Accepted After 

February 15, 2007 
 

Please make one check or money order 
due Per Gym Payable to MCCA. 

 
Mail Registration Form, Team Roster, 
(Include Photo For Program or E-mail 

The Photo), and Payment to: 
MCCA State Championship 
41563 Pheasant Creek Drive 

Canton, MI  48188 
 

Registration Questions may be directed 
to: 

Tricia or Mark Yost 
Home—734-397-8184 

Tricia Cell 734-395-7284 
Mark Cell 313-971-1245 

Fax 734-397-8519 
Tricia E-mail—tyost810@comcast.net 
Mark E-mail—myost@severstalna.com 

 

Team Name: Gym Name:

Coach/Advisor: E-mail Address:

Address:

City/State/Zip:

Home Phone: Gym Phone:

USASF Division/Team Level:

Make Sure You Have Included The Following: 
• Registration Form 
• Team Roster 
• Team Photo or E-Mail Photo In 
• Payment 
An e-mail of confirmation materials will be sent out the 
the e-mail address listed on this form and a hardcopy  of 
confirmation materials will also be mailed out. 

Number of Participants on Team X $35 =

Number of Crossovers X $20 =

New Member/Renewal Member Fee 1 Yr $35 =

2 Yrs $55 =

Late Registration Fee $50 =

(If Postmarked after February 1, 2007)

Total Amount Due



Official Team Roster 

THIS FORM MUST BE SUBMITTED WITH THE REGISTRATION FORM

Program Name

Exact Division Name

Head Coach/Advisor Name Phone Number and E-mail Address

Additional Coach Full Name Phone Number and Email Address

Any squad submitting false information will be disqualified.  Each coach/advisor is responsi-
ble for registering in the correct division.  Please keep a copy for your records. 

Participant Name
School 
Grade

Participants 
Paying 

Crossover 
Fee Mark "X"

Division 
Crossing Over 

From Participant Name
School 
Grade

Participants 
Paying 

Crossover 
Fee Mark "X"

Division 
Crossing Over 

From

1 21

2 22

3 23

4 24

5 25

6 26

7 27

8 28

9 29

10 30

11 31

12 32

13 33

14 34

15 35

16 36

17 37

18 38

19 39

20 40

41563 Pheasant Creek Drive, Canton MI  48188 • 734-397-8184 • Fax 313-337-9326 • myost@severstalna.com 
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