The University of West Alabama Cheerleading Tryouts Application
· Please return with $20 application fee (checks payable to UWA Cheerleaders), release form, and coach’s evaluation.
Circle One: Cheerleading, Mascot
Name: ________________________________________________________________________________

First


MI



Last


Name Called

Address: _______________________________________________Phone #: ________________________

City, ST, Zip ________________________________________________ SS# _______________________

Email Address: 


___________________ Birth date: ____________________________ 

School currently attending: ______________________________ ACT & GPA _______________________

Will you need housing accommodations during tryouts (no charge)?  Yes _________
No ___________

Are you covered under your parents medical insurance? 
Yes ___________

No ___________

If yes, please name agency: _____________________________ Policy # ___________________________

In case of an emergency contact: ___________________________________________________________

Phone Number (s): ______________________________________________________________________

Please list any physical disabilities or limitations, and/or health conditions: 

______________________________________________________________________________________

List stunting skills: 
______________________________________________________________________________________

______________________________________________________________________________________

Tumbling Skills/Experience: _______________________________________________________________________________________

______________________________________________________________________________________

Height: ______________
Weight: __________________

I hereby release The University of West Alabama from any liability if I am injured during cheerleader practice or tryouts.  I understand that I am totally responsible financially, if I require medical attention due to any injuries.

__________________________________________

___________________________________

Applicant’s Signature

      Date



Parent’s Signature

Date
