
2015 Football Tryout Information

Name:  ____________________________________________________

Email Address: ______________________________________________

Phone Number:  _____________________________________________

Parents’ Names: _____________________________________________

Parent’s Phone Number: _______________________________________



Cheer Information

How many years have your cheered?  __________________________________
What position have you been?  _______________________________________
IF you had your choice what position would you like to be? __________________
What is your highest tumbling skill?  __________________________________
Have you ever cheered for a competitive team?  ________
Grade you are in school (this year)? __________________

[bookmark: _GoBack]Please remember to attach a picture with your name on the back to this page.  
