SLIPPERY ROCK UNIVERSITY CHEERLEADING

DATE: _______





Gemma Fotia








910 Plymouth Lane








Ellwood City,  PA  16117

CHEERLEADING APPLICATION

NAME: ___________________________________


M/F: _______

ADDRESS: _____________________________________________________________

E-MAIL ADDRESS: ______________________________________________________

PHONE: (
)________________


S.S#: _____-____-______

HEIGHT: ________________________

WEIGHT: _____________________

HIGH SCHOOL ATTENDED:

CHEERLEADING EXPERIENCE:

INDIVIDUAL AND TEAM CHEERLEADING HONORS/AWARDS:

(INCLUDE ALL COMPETITION

EXPERIENCE): ___________________________________________________________________________

GYMNASTICS ABILITY:

STUNTING ABILITY:

ARE YOU NORMALLY A TOP OR BASE FOR PARTNER STUNTS? ____________
___________________________


WHAT ARE THE MOST ADVANCED STUNTS YOU PERFORM?


DO YOU HAVE ANY CO-ED STUNT EXPERIENCE? ____________________________________________________


IF YES, WHAT COED STUNTS CAN YOU PERFORM?

PLEASE RETURN THIS FORM AND A CURRENT PHOTO OF

YOURSELF TO THE ABOVE ADDRESS BY APRIL 23, 2004

I WILL BE ATTENDING THE APRIL 23 COED STUNT CLINIC AND APRIL 24 TRYOUT.  I HAVE ALSO INCLUDED MY CLINIC FEE OF $35 WITH THIS APPLICATION.  (CHECK PAYABLE TO “SRU CHEERLEADERS”)

I WILL BE ATTENDING THE APRIL 24 TRYOUT ONLY

I AM INTERESTED IN THE ALL-GIRL TEAM ONLY, PLEASE SEND ME MORE

INFORMATION WHEN IT BECOMES AVAILABLE.

