
Hard Copy: Electronic:
●  VHS ●  Windows Media File
●  DVD ●  Quicktime Media File

Program Name:

Coach Name:

Address: City, State, Zip:

Home Phone: Cell Phone:

Fax: Email:

Which COA Events do you plan on attending?

Video Consultation Submission Form

Please fill out the following form, and submit a video copy of the routine for which you wish to receive feedback. Please note: 
Due to the quick turn around, we can only accept Credit Card, Bank Cashier's Check or Money Order as forms of payment. 
The following types of video are acceptable:

# of Additional Teams

A COA Staff Member will contact you with feedback within 5-10 business days of receipt of video.

Team 1 Price Price Total

1 X +$100.00 X $50.00 =

Payment must be made IN FULL when submitting form. Videos will not be reviewed until payment is received. COA will not 
give actual scores for a routine. However, the range a skill falls in will be determined. COA will not saftey judge, or administer 
technical deductions for on the routine submitted.

Team Name Division Number of Atheletes


