
Wisconsin Association of Cheer/Pom Coaches, Inc. 
WACPC State Cheer & Dance Coach of the Year  

NOMINATION FORM 

  
Name of Coach __________________________________________________  
 

Check Team Type  

_____ High School Varsity  

_____ High School Junior Varsity  

_____ Middle School  

_____ Elementary  

_____ All Star  

_____ College/ University  

 

Division Type _____ Cheer  _____ Dance  
 
Years of Coaching _____ 
  
Organization ____________________________________________________  
  
Name of Nominator ______________________________________________  
  
Nominator Phone Number _________________________________________  
  
Nominator E-mail Address ________________________________________  
  
Organization Administrator ________________________________________  
  
Organization Phone Number _______________________________________  
  
Husband’s/Wife’s Name __________________________________________  
  
Husband’s/Wife’s Phone Number ___________________________________  
 
 
 

Submit all materials by December 31 to: 
 
Kelli Ritsche 
2609 North 21st Street #3 
Superior, WI  54880 


