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FORMD OMB APPROVAL

UNITED STATES OMB Number:  3235-0076
SECURITIES AND EXCHANGE COMMISSION Expires: ;
Washington, D.C. 20549

FORM D

NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR [
UNIFORM LIMITED OFFERING EXEMPTION DAT[E RECIEIVED

Name of Offering (L] check if this is an amendment and name has changed, and indicate change.)
Varsity Brands, Inc. ’

Filing Under {Check box(es) that apply):  {J Rule 504 [ Rule 505 [ Rule 506 [ Section 4(6) [] ULOE

Type of Filing: [ New Filing [J Amendment P ROCESSED
A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer _“ h n I U zmw

Name of Issuer ([ ] check if this is an amendment and name has changed, and indicate change.) -~
Varsity Brands, Inc. L‘:‘OMSON
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (]ncludﬁgwm
6745 Lenox Center Court, Suite 300, Memphis, TN 38115 (901) 3874300
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
(if different from Executive Offices) same same
A%
Brief Description of Business Provider of goods and services to the school spirit indusiry Y COEWED 5N

el

Type of Business Organization < N AL
B4 corporation (1 limited partnership, already formed O other (please specify
{7 business trust [ timited partnership, to be formed ‘\[’fq& . .-’\\Q
Month Year % QC‘ 200 /<
Actual or Estimated Date of Incorporation or Organization: () Actual [J Estimated g

Jurisdiction of Incorporation or Organization; (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) [D{E |

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230,501 et seq. or 15 U.S,C, 77d(6).

When to File: A notice must be filed no later than 15 days aRer the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and Exchange
Commission {SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is due, on the date it was
mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W,, Washington, D.C. 20549.

Copies Required: Five (5) coptes of this noticc must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photecopies of the manually signed copy or bear typed or printed signatures,

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto,
the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed
with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form, Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are
to be, or have been made. [f a stale requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shail
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the nolice constitutes a part of this
notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not résult in a loss of the federal exemption. Conversely, failure to file the appropriate
federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

SEC 1972 (5-05) Persens who respond to the collection of information contained in this form are {of§
not required to respond unless the form displays a current valid OMB control
number.




A. BASIC IDENTIFICATION DATA

—

2. Enter the information requested for the following:

. Each promoter of the issuer, if the issuer has been organized within the past five years,;
e Each beneficial owster having the power Lo vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
. Each executive officer and director of corporate issuers and of corporate general and managing partmers of partnership issuers; and

¢ Each general and managing partner of partnership issuers.

Check Box(es) that Apply: (] Promoter [ Beneficial Owner [ Executive Officer  [X] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Webb, Jeffrey G.

Business or Residence Address (Number and Street, City, State, Zip Code)

6745 Lenox Center Court, Suite 300, Memphis, TN 38115

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer B Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Nichols, John M.

Business or Residence Address  (Number and Street, City, State, Zip Code)

6745 Lenox Center Court, Suite 300, Memphis, TN 38115

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer [ Director  [J General andfor
Managing Partner

Full Name {Last name first, if individuval)

VBR Holding Corpeoration

Business or Residence Address  (Number and Street, City, State, Zip Code)

6745 Lenox Center Court, Suite 300, Memphis, TN 38115

Check Box{es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Busiriess or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [J Promoter [ Beneficial Owner [ Executive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual}

Business or Residence Address  (Numnber and Street, City, State, Zip Code}

Check Box(es) that Apply: [ Promoter [ Beneficial Owner  [3 Executive Officer (] Director  [] General and/or
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O pPromoter [ Beneficial Owner [ Executive Officer [ Director [ General and/or

Managing Panner

Full Name {Last name first, if individual)

Business or Residence Address  (Number and Street, City, Siate, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend 1o sell, to non-accredited investors in this Offering?......ccoovcrverereercnnmenensercsmeresnsseireneene [ B4
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any iNAIVIAUAIT..........coccomimmiim e $40,000,000.00
Yes No
3. Does the offering permit joint ownership 0 a SInEle UNTT ..o e s es s s er e es st st e | &
4. FEnter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar
remuneration for solicitation of purchasers in connection with sales of securities in the offering. If 2 person to be listed is an associated
persen or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or dealer. If more
than five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth the information for that broker or
dealer only.
Full Name (Last name first, if individual)
Not Applicable
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ o Check NAIVIAUA] SIALESY ..........covnrieieeieemeicereiriemseeiestesaesa ceste s semssserasesasessssssssetssesssssserssssansassessearssstntensemsessssnanasasssssemssssnnsneneeses L] P11 SLAIES
OaL O AK Oaz O AR Oca CJco Ocrt C] DE Ooc OrFL C]Ga O H1 O
O O OJia CIKs OkKy Ora COME OMD O Ma OMI OMN COms Omo
M ONE NV OONH Ow O NMm CNY aNc OND (JoH ok [Jor O ra
ORI Osc {Jsp OTN OTx Ovur avr Ova Owa O wv Owi Owy [O°PR
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” of Check iNivIAUEE SLAIES) .....vrvrvireeerireerieeereremrrerer it sbsser b et st e s srs s sebes e s e e b e sabe A e e sa s aeasb e R araE ¥R ema T bee e eb R e bea bbb s rara [ All States
CJAL O AK [daz AR ca Cco dcr ODE Obc OFL ] GA Our O
O Om [P O ks OKy LA OME [OMD OMA [OMI O MN I Ms OmMo
OMT [ONE Onv ONH O~ CONM ONY O NC OND Oon Ook Oor [Ora
Oxi Osc Osp O X gur OvT Ova Owa DOwv  Ow Owy OF°FR
Full Name (Last name first, if individual)
Business or Residence Address (Number and Sweet, City, State, Z{p Code)
Name of Associated Broker or Dealer
S1ates in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ 0F ChECK INUIVIUAL SLALES) ....cu.ve.ocvr et rissis ittt seessreesssseessess 1R eSS st semi s eeseesseesass s seesnsaremsssamssessessssrssenss st encsssenssassarene {3 All States
O AL DAk Oaz AR Cca Oco Ocr O DE Ooc OFL OGa Onr O
O O 1A ks Oky Ora [0 ME OMp  OMA  OMI O MN £ ms OMo
OMT [ONE CINv CINH Ow O NM CINY ONC CIND B oH CJox Jor Fea
Ori Osc dsp Om OTx Qur gvr va Owa [Owv  Ow Owy [O°Pr

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already sold. Enter “0” if
answer is “none” or “zero.” If the transaction is an exchange offering, check this box [] and indicate in the columns
below the amounts of the securities offered for exchange and already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold

[ Commen [ Preferved

Convertible Securities (IRCIUAING WATTANES) 1.ucivu.ccieiruieree s eeese o reemsees e s cstses s sat st 18 h b e s st s E e bt $0.00 $0.00
PAMNETSHID IETCSLS ...oervoeer et rime e emruveses s et seme st s et soe s 8 51 5o e s o8kt o4t R e et $0.00 $0.00

Other (Specify ST et $0.00 $0.00

TOMAL. ittt e e e $40,000.000.00 $40,000,000.00
Answer also in Appendix, Colurnn 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this offering and the
aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of persons who have
purchased secunties and the aggregate dollar amount of their purchases on the total lines. Enter “0” if answer is
“none” or “zer.”
Aggregate
Number Dollar Amount
Investors of Purchases

INOM-ACCTEAIEA IIVESLOTS -.ov.ruirseriersesressnssieseeseeseeeeesamers e st sbratsas b st s b1 4o o RS AR HE A SRS s e RSB sme b 1] $0.00

Total (for filings under Rule 504 0N1Y) .o ses e e s s s s seres
Answer also in Appendix, Colunmn 4, if filing under ULOE.

3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold by the
issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of securities in this
offering. Classify securities by type listed in Part C - Question 1,
. Type of Dollar Amount
Type of offering Security Sold

RUIE 505 1.cooeieeirtrerisns s sisssessssbes st e e see b5 se820s58 454088 s s e e smrs e 1ot 8 A1 R8BS0 SR St bt e et S bbb

REBUIBLON A.vrriiiriri it i et e et s et et s i s s e et s b b bbb bbb e e

Rule S04 s

TOMAL o rn et b s ed s er e r et e 4844 b TSRS35 S b e TE TSR R R0
4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the securities in this offering.
Exclude amounts relating solely to organization ¢xpenses of the issuer, The information may be given as subject to

future contingencics. 1f the amount of an expenditure is not known, fumish an estimate and check the box to the left of
the estimate.

TrANSTEr ABETIUS FEES 1onivi ittt bbb s bt et et 8 E 482 b btk et E ST TR PR RSBS00

$0.00
$0.00
$315,000.00
$0.00
$0.00
$0.00
$0.00
$315,000.00

Prnting and ENEravitg COSIS ...o.o oo ceneas s s e o e e e e e e e £ 5440101 g8 g8 0 w50 £t e £ e
LBEAT RS oot eea st asrens ettt e b e R AR 4 e e AL ek e b 1R R AR et b s
ACCOUNBIIE FOES ...ooetiiet ettt et et s s et ee et s et b s 4 bRk sk e 4 s e p AT o S b et b

Sales Commissions (Specify finders’ fees SEPAMMEIY) . .c.irire ettt bbbt st a4 e et o e e s anar s

Other Expenses (identify)

R OODDODO®R OO

TOMAE .ottt ettt ate s ae b ses SRt sb s s bs b e r et a1t e et ens b e Rt AR ORE AR AR S0 e b enstes ems s smeras e AR SR RO AR R eR ALt s Aan
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Question 1 and
total expenses furnished in response to Pant C - Question 4.a. This difference is the “adjusted gross

PTOCEEAS L0 T ISSHEL.™ . .. .ottt it et e ee e et ese s soebesbe st s bess et sas b s basees et e bt smdaeemmsedssmees st estsmensemseseseesrnss 39,685,000.00

5. Indicate below the amount of the adjusted gross proceeds to the isstter used or proposed to be used for each of the
purposes shown. If the amount for any purpose is not known, furnish an estimate and check the box to the lefi of
the estimate. The total of the payments listed must equal the adjusted gross proceeds to the issuer set forth in
response to Part C - Question 4 b above.

Payments to
Officers,
Directors, & Payments to
Affiliates Others

SAIAMES ANG FEES .....oov.eeecterive st et st resa et an s ens bbbt b a4t nns e s s ] $000 O $0.00
PUECRASE OF FEAL ESIALE ......omvveiveeeeeseieereeee et ssessesesa st sees s ceess e seeesseses et saessssecsasrems s bares s s esmssronen O $000 O 50.00
Purchase, rental or leasing and installation of machinery and equipment..........coeveiecriereieneeecreneoe. O $0.00 O $0.00
Construction or leasing of plant buildings and facilities .............c.cco.covvovvivereries e eseneseenns. L s000 [ $0.00
Acquisition of other business (including the value of securities invelved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUTSUANE 10 8 IMETEET) . 1.rvveoeeeeeeeceecesseesstsenes st sesnesseeseemeesess e eonssssessessane bt sessssrssssresses e ssteneens O____ %00 [O___ %000
Repayment of indebtedness .............ocooooeovviionissecnins et b e et h e bt enae et bbbt en O $000 O3 $0.00
WOLKING CEPIAL ......o.ve vttt et bae s ene s s oot bbbt bbbt O $0.00 [ $0.00
Other (specify): Redeem outstanding junior and senior preferred stock of VBR Holding
Corporation

0 $000 (X $39.685,000.00
GO TOLAIS «......covorvreecereers st sest s tsr bt sos s bbb s 4 sent s rs s bR an b bbb st O $0.00 [ __ $39.6385000.00
Total Payments Listed (columnotals added) ..............coo oottt st snra s 4] $39,685.000.00

|
; [ D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature constitutes
an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished by the issuer to any
non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type) Signagre Date

Varsity Brands, [nc. %‘- 772 W }VA 07
. . . 7

Name of Signer (Print or Type)} ﬁﬁc of Signer (Print or Type)

John M, Nichols Senior Vice President and Chief Financial Officer

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

Q
N%

50f5 &/



