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Name School Shirt Size
Dateof Birth / / = Grade Age (By August 31,2013)
Mom’s Name Dad’s Name
Mom’s Address City Zip
Dad’s Address City Zip
Mom’s email: Dad’s email:

Mom’s Cell Work # Shirt Size
Dad’s Cell Work # Shirt Size
Insurance Company Policy#

(I must have this information)

Are you available for cross over? Yes No
(Crossover is when you cheer on more than one team which will include an additional
practice time & crossover fee to be added to competition fees.)

TEAM & LEVEL YOU ARE TRYING FOR:
(Exhibition, Tinyl, Minil, Mini 2, Youth 1, Jr 2, Jr3, Sr 4)

Religion/Youth Group Days & Times:

Other Activities? Yes No Days & Times

Parent/Guardian Signature Parent/Guardian Signature Date

Please complete this form & return it along with your non-refundable $20 tryout fee &
a copy of the athlete’s birth certificate. Deadline to accept applications are April 30

Tryouts May 1 & 2




