
          Georgia Cheerleading Coaches’ Association 

www.georgiacheer.com 
 
 

 

Georgia’s premier award to recognize those hard working, committed, and 
successful programs throughout the state – whether you are a spirit or a competitive 
squad! 
 

Nominate your squad for Georgia Team of the Year!!! 
 

The GCCA has always been dedicated to recognizing outstanding athletes and 
coaches, and now we are on the quest for the most outstanding overall cheerleading 
program in Georgia.  Cheerleading is about athletics, academics, and service to the 
community.  This award takes each aspect into consideration when seeking to 
recognize the top program in our state.  Nominate your team for this prestigious award 
today! 
 

• Nomination forms must be received by December 5

• Applications must be received by 

.  

January 5*
 

.  

• Team Portfolios OR Videos must be received by February 5

 

.  (Videos should be 
no longer than 6 minutes.  Please see TOTY Rubric for specific point values.) 

*The top three applicants will be notified by January 10
 

.   

The Team of the Year will be announced at the GCCA Spring Conference and will be 
invited to perform at the Conference as well. 
 
Please return the attached form and direct any further questions to TOTY 

Coordinator:   
 

Shayla Brawner 
 South Forsyth High School (770) 781-2264 

Cell Phone (770) 558-5115 
585 Peachtree Parkway 

Cumming, Georgia 30040 
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www.georgiacheer.com 
 
 

 

 
GEORGIA TEAM OF THE YEAR NOMINATION FORM 

School Information

 

: 
 
Name: ___________________________________________________ 
 
Mascot: __________________________________________________ 

Address:_________________________________________________ 

    _________________________________________________ 
 
Phone Number (______) _____________________________________ 
 
Coach’s Information

Home Address_________________________________________________ 

: 
 
Name(s)__________________________________________________ 

   _________________________________________________ 
 
Home telephone number: (______)______________________________ 
 
Email:___________________________________________________  
 
Work phone (______)___________ Fax(______)__________________ 
 
Nominated by: ___________________ Position: __________________ 
 
Signature __________________________ Date  ____/______/______ 
 

 
SEND THIS NOMINATION FORM TO: 

 
South Forsyth High School 

Attn: Shayla Brawner 
585 Peachtree Pkwy 

Cumming, Georgia 30040 
sbrawner@forsyth.k12.ga.us

 

  
 

Nominations must be received by December 5. 
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