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UNITED STATES TWIRLING ASSOCIATION



Registration Form
Name:
_________________________________________ 

Address: ________________________________________


City/State/Zip: ___________________________________
Phone: ________________________                                      


Email to confirm entry: ____________________________
DEADLINE FOR REGISTRATION 9/23/26
REGISTRATION AVAILABLE AT THE DOOR
Cost: $45.00 

Additional Siblings: $25
CAS Evaluations: $10.00 ea.
Compulsories:   

C
B
B1
B2
A
AA
AAA
Elite

Movement Technique:   
C
B
B1
B2
A
AA
AAA
Elite

Payable to California Baton Council via Zelle:  ca.baton.council@gmail.com
Indicate Twirler’s skill level
FIRST TIME(FREE)
NOVICE
BEGINNER
INTERMEDIATE
ADVANCED
Do you have any special requests?

I want to learn: 
[image: image3.png]Waiver of Liability: I agree to assume the risk that may occur to my child as a result of participating in the Boo-tastic Baton Twirling Clinic. I will not hold the US Twirling Association or California Baton Council, or any of their officials liable. As parent/legal guardian, I assume full responsibility as a condition for California Baton Council’s acceptance of my child to participate in the above event. I agree to abide by all USTA and CBC rules. By participating in this event, I give the CBC permission to use photos and video of this participant taken in conjunction with this event.

I agree 
Parent/Legal Guardian (signature): 
___________________________________   Date: _______________

Return you completed Registration Form to: ca.baton.council@gmail.com
Deadline for registration:  September 23, 2026
Total Entry:


$


Please send payment using Zelle














Sanctioned by the United States Twirling Association
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