
 

 

Mix Corrections 
 
 

Name of Team: ___________________________________________________ 
 
Name of Coach (or contact): _______________________________________ 
 
Phone:  (_____) ________-- ______________________ 
 
Street Address (Where mix should be mailed: 
 
__________________________________________________ 
 
City: ___________________________  State: _________  Zip: ____________ 
 

 
Please include any further directions including the order of routine elements 
(ex. Start with basket tosses, then tumbling, then pyramid…..), desired songs, 
counts, sound effects, etc. (Use the back of this sheet or use an 8-count 
sheet if needed). 

 
_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

 
When do you need the mix by? _______ /________ 
 
Please mail or fax form to:  
 
CheerMixALot        
2409 Hannon Ct. 
Ellicott City, MD 21042 
 
Fax: (410) 750-7971 

    
You may also email this information to mike@cheermixalot.com or visit 
www.cheermixalot.com and click “FIX YOUR MIX” and enter the above info. 

P: (410) 409-3785 
Fax: (410) 750-7971 
Email: mike@cheermixalot.com 
2409 Hannon Ct. 
Ellicott City, MD 21042 
www.cheermixalot.com


