fj'%p\sp 1% Time Credentialing: All Star Cheer

FEDERATION

FOR CHEER & DANGE TEAMS

This packet of information includes the paperwork and brief instructions on what you
need to do to prepare for credentialing.

Register for your hands-on credentialing session. In most cases, you will be asked to
register and pre-pay for your credentialing. These instructions will be provided to you
by the regional director, instructor or online with the session information.

After you have registered for the hands-on session you need to:

1.

Complete the Credentialing Application

If you have opened this in Adobe Acrobat Reader, please TYPE in each of the
blank fields — it makes the form easier for us to read and less likely for their to be
an error in processing unreadable penmanship. Once completed, print it off and
bring it with you.

Complete the Practical Field Experience Validation form

Complete the online tests for all skill sets and levels for which you would like to
receive credentials

Print Certificates at the end of each testing (you cannot log back in to print the
certificate)

Listed below are all of the links for the online tests. Each skill set and level has a
unique test that you must complete. If you are credentialing through level 5 in both skill
sets you will take 10 tests and bring 10 certificates with you.

Tumbling Level 1: http://www.classmarker.com/online-test/start/?quiz=kya51d218e11d640

Tumbling Level 2: http://www.classmarker.com/online-test/start/?quiz=3ge51d21dd45b69e

Tumbling Level 3: http://www.classmarker.com/online-test/start/?quiz=yq351d41f3b16901

Tumbling Level 4: http://www.classmarker.com/online-test/start/?quiz=3tx51d420fba3e2f

Tumbling Level 5: http://www.classmarker.com/online-test/start/?quiz=9ne51d423cd0b112

Building Skills Level 1: http://www.classmarker.com/online-test/start/?quiz=qe651d45776d0169

Building Skills Level 2: http://www.classmarker.com/online-test/start/?quiz=xb751d4584c711dd

Building Skills Level 3: http://www.classmarker.com/online-test/start/?quiz=4bh51d4592cabbad

Building Skills Level 4: http://www.classmarker.com/online-test/start/?quiz=k4751d45ad044ec1

Building Skills Level 5: http://www.classmarker.com/online-test/start/?quiz=dka51d45bb980bca
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COACH INFORMATION:

First Name Last Name

E-mail

Cell Phone Other Phone

Mailing Address

City State Zip Code
USASF Member Number Membership Expiration Date

(This is YOUR CAREER/COACH Member Number NOT your GYM Member Number)

NOTE: Credentials are valid for 3 years. Coaches must maintain career membership for their credentials to be valid. If a coach allows their
career membership to expire, and does not renew by October 31 of the new membership term, their credentials will also expire and they will be
considered a NEW credentialing candidate and must start the process over from the beginning.

COACHES MUST INITIAL HERE: | have read and understand the membership requirement

GYM INFORMATION:

Are you affiliated with a USASF Member Organization (Gym/Studio)? Yes . No .
Organization Name All Star Team Name

City State Zip Code
Organization’s USASF Member Number Membership Expiration Date

CREDENTIALING TESTS: W
Career Membership:

Please circle the credentialing tests you will be taking today:

Building Skills 1 2 3 4 5 #tests @ $30=$ Must be paid and current at the time
. of credentialing AND Candidate
Tumbling 1 2 3 4 5 #tests@$15=95____ acknowledges the membership
Total Amount = $ requirement to keep credentials
current

Practical Field Experience
PAYMENT INFORMATION: Form: Completed and Signed by

IF YOU PREPAID ONLINE DO NOT COMPLETE THIS SECTION! gym owner & credentialing

You only need to provide the following information: Last 4 digits of the CC you paid with ___ cand'ida'te. Stibmit with this .
apolication AT hands-on session

Name on the credit card you paid with

Please bring receipt with you to your hands-on session Written Test:

Certificate showing a passing score
Payments accepted: Credit Card or Money Order ONLY  No Cash, No Personal Checks, No Organization Checks must be printed off and submitted
You are paying today with Credit Card Type: ____MasterCard ____VISA ___AmEx ____ Discover with this application AT the hands-on
Account Number credentialing session
Expiration Date Security Code ] | Payment Included:
Name as it appears on Card Either complete the Credit Card

. information to the left OR submit a

Billing Address

money order for the EXACT
City State Zip Code ___ AMOUNT
Signature NOTE: NO Cash or Checks accepted

E-mail address for receipt
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Practical Field Experience Validation Form
Complete this form and bring it with you to the HANDS-ON CREDENTIALING SESSION

Coach Information:

Gym Information:

Coach Name Gym Name
USASF Member #: Expires USASF Member #: Expires
E-mail Address : Gym Owner Name
Gym Owner Cell Phone

Cell Phone Gym is located in :
Home Phone City State
Work Phone Gym Phone

FROM (Date) | TO (Date) ‘SI}'/V'&NSAQ’{E Team you Coached Division Level

Experience Validation Building Skills Level 3:

As the owner of the gym listed above, | validate that the above named coach
has 100 HOURS of coaching experience at BUILDING SKILLS LEVELS 1 &
2 qualifying him/her for credentialing Building Skills at Level 3.

Experience Validation Tumbling Skills Level 3:

As the owner of the gym listed above, | validate that the above named coach
has 100 HOURS of coaching experience at TUMBLING SKILLS LEVELS 1
& 2 qualifying him/her for credentialing Tumbling Skills at Level 3.

Gym owner signature Date

Gym owner signature Date

Experience Validation Building Skills Level 4:

As the owner of the gym listed above, | validate that the above named coach
has 75 HOURS of coaching experience at BUILDING SKILLS LEVEL 3
qualifying him/her for credentialing Building Skills Level 4.

Experience Validation Tumbling Skills Level 4:

As the owner of the gym listed above, | validate that the above named coach
has 75 HOURS of coaching experience at TUMBLING SKILLS LEVEL 3
qualifying him/her for credentialing Tumbling Skills Level 4.

Gym owner signature Date

Gym owner signature Date

Experience Validation Building Skills Level 5:

As the owner of the gym listed above, | validate that the above named coach
has 75 HOURS of coaching experience at BUILDING SKILLS LEVEL 4
qualifying him/her for credentialing Building Skills Level 5.

Experience Validation Tumbling Skills Level 5:

As the owner of the gym listed above, | validate that the above named coach
has 75 HOURS of coaching experience at TUMBLING SKILLS LEVEL 4
qualifying him/her for credentialing Tumbling Skills Level 5.

Gym owner signature Date

Gym owner signature Date

Coach Verification:

| verify the information validated above is correct. | possess the required experience to credential at the levels which | will be tested.

Coach signature Date
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