Garnet Girls Club Cheerleading
Tryout Application 2017 - 2018 

**Please Attach Photo and register on Eventbrite**

https://www.eventbrite.com/e/fsu-club-cheerleading-tryouts-2017-tickets-36697709838
[bookmark: _GoBack]

PERSONAL INFORMATION: 
Name: ___________________________
Date of Birth: ______/____/____
Cell Phone: ____ - _______ - ________ 
FSU E-mail _________________________________ 
Circle Year in School:  Fr - So - Jr - Sr 
Major:______________________________ G.P.A:_____ 

BACKGROUND INFORMATION:
Circle which position you will be trying out for? (You may select more than one)
Top – Base – Backspot 
Flyers: You must be willing to attempt the following skills. Check the skills that you are able to execute.
Full Down _____          Double Down _____          Scorpion_____          Kick Full_____ 
Kick Double_____          Heel Stretch_____          Bow and Arrow_____          Full Up_____       
What is the highest level of tumbling you can throw?
Running _______________________________________
Standing _______________________________________
Years of  Experience (School or Competitive):___________________

Please list ANY and ALL current and past medical problems or health issues that we should be aware of:____________      ______________________________________________________________________________________________________
I, _____________________________________________________, am participating in the Garnet Girls Competitive Cheerleading Club cheer tryouts and this form legally releases all obligations and responsibilities for the medical treatment of myself, in the event of illness or injury during this tryout and if I make the team, any squad related activities. Furthermore, the school and or its employees and the Cheer Nation gym and or its staff are not liable for any injury incurred during tryouts or club related activities. In the event of an emergency occurring while I am participating in club related events, I grant my permission, or if under 18, my son or daughter, to the school and or its’ employees and the CheerNation gym and or its staff to take care of whatever action necessary. I hereby authorize the school and/ or employees and the CheerNation gym and/or staff to secure medical treatment. 

Participant Signature: _____________________________________   Date __________________ 
Parent/Legal Guardian Signature (If Under 18):___________________________   Date __________________
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