Michigan High School Athletic Association

1661 Ramblewood Drive

East Lansing, MI  48823-7392

Phone: 517/332-5046

The following program information forms must be completed and e-mailed immediately following Regionals so they reach our office by NOON Monday, Feb. 26, to assist us in our preparation of the MHSAA Finals souvenir program.  If we do not receive your forms by NOON Monday, Feb. 26, we cannot guarantee that your team's information will be in the souvenir program.  
We need to receive the following three items by deadline:

· The completed Word document

· A 4 x 6 Horizontal team photo, as specified below

· A School Athletic Logo

E-Mail All Materials to: programs@mhsaa.com

E-mailing the materials:

· Photos can be black and white or color, and must be saved as a .jpg or .tif file. Send the photo as is…do not embed into a Word document 

· The Photo and Word document may be sent as separate e-mails to reduce file size of the e-mail.

· The MHSAA will send confirmation upon receipt of the materials.
*FAXES/HANDWRITTEN FORMS WILL NOT BE ACCEPTED*

2024 MHSAA Competitive Cheer Finals

Program Information Form
This information kit, plus a team photograph, must be submitted so that it reaches the MHSAA office by NOON Monday, Feb. 26. If we do not receive your form by NOON Monday, Feb. 26, we cannot guarantee that your team's information will be in the souvenir program.
Please type all information on these forms -- do not attach your own forms.

AD & Head Coach -- Please include home telephone numbers in case MHSAA staff needs to contact you for additional information.

	Division:
	

	City:
	
	School Name:
	


	Head Coach:
	

	Years as varsity head coach in this sport at your school:
	


	Head Coach Office/ Work Telephone:
	
	Home Telephone:
	

	Head Coach e-mail:
	

	School Nickname (Mascot):
	

	School Colors:
	

	Superintendent:
	

	Principal:
	

	Athletic Director:
	

	Conference:
	

	Conference Record This Season:
	
	Conference Finish:
	

	AD Office/ 

Work Telephone:
	
	Home Telephone:
	

	AD e-mail:
	

	Form Completed By:
	

	Title/Date:
	

	
	


TEAM ROSTER
(Use first & last names - Please type all information - Do not type in all caps)
List ONLY VARSITY Members; Program can't accommodate JV listings 

Sport:  
  School:  


	NAME (Use Full Names)

First Name - Last Name
	Class

(Fr.- Sr.)

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


	Head Coach:
	

	Assistant Coaches:
	

	Captains:
	

	Athletic Trainers:
	

	Managers:
	


SCHEDULE & RESULTS
(Please type all information - Submit information on this form only!)

Sport:  
  School:  


	5th
	15
	Sample Meet Listing
	325

	YOUR  FINISH
	NUMBER OF TEAMS AT MEET
	NAME OF MEET
	YOUR SCORE

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	MHSAA REGIONALS
	

	
	
	
	


HEAD COACH INFORMATION
Sport:  
  School:  


	Head Coach:
	

	Years as varsity head coach in this sport - career:
	


YEAR-BY-YEAR RESULTS\VARSITY HEAD COACH\THIS SPORT\CURRENT SCHOOL

	YEAR
	NOTES (Use following codes):  

C-Conference Title; D-District Title; R-Regional Title;

F-Finals Title; RU-Finals Runner-Up

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


	High School Attended-Year Graduated:  
	

	College Attended-Year Graduated:  
	

	Additional Education:

  
	

	Athletic/Coaching Background:


	


