
2008-2009 
CHEERLEADING TRYOUTS

WEDNESDAY, AUGUST 20, 2008

4-6 PM

CALLAN ATHLETIC CENTER
251 N MAIN STREET

CEDARVILLE, OH 45314

ALL CLINICS ARE HELD IN THE CALLAN ATHLETIC CENTER , GYM

CLINICS
TRYOUT MATERIAL MONDAY AUGUST 18
TRYOUT MATERIAL TUESDAY AUGUST 19
TRYOUT  WEDNESDAY AUGUST 20  



Cedarville University
Cheerleading Program

Questionnaire
1. Name: (please print)______________________________________

2. What degree of difficulty are you performing in tumbling? ( Circle one)

Beginner Some Skill Advanced/Elite Skill

Describe: ____________________________________________________________________________

3. What degree of difficulty are you performing in partner stunting/mounting? (Circle one)

Never Stunted/Beginner Basic Stunts Advances/Elite Stunts

Describe: ____________________________________________________________________________

4. What are your strengths that would make you an asset to this squad?

5. Set a goal for a cheerleading and spiritual weakness that you have.

6. How can you best model Christ through cheerleading?

7. Any other comments or suggestions etc.

** A $20.00 non- refundable application fee must be included with the application . Cash or checks accepted ( Make
checks payable to Cedarville University)

___________________________________ _____________________
Signature Date
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Cedarville University
Cheerleading Information Sheet

Please print all information.
Name: __________________________________________   PO Box #:______________
Date of Birth:_______________________________
Campus Phone#:
(         )_______________________ Height: ________________________

Weight: ________________________
qqqqqqqqqqqqqqqqqqqqqqqqqqqqqqqqqqqqqqqqqqqqq
SCHOOL INFORMATION:
Anticipated graduating date:_____________________________ 
Major: ______________________________________________
Current G. P. A.: ________________ (If incoming student, give GPA from previous school)

Activities/Sports (other than cheerleading):
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________

qqqqqqqqqqqqqqqqqqqqqqqqqqqqqqqqqqqqqqqqqqqqq
CHEERLEADING EXPERIENCE
(Please use reverse side if necessary)
High School: _____________________________________________________________________________________

Competition / All Star: _____________________________________________________________________________

College/University(s) : _____________________________________________________________________________
qqqqqqqqqqqqqqqqqqqqqqqqqqqqqqqqqqqqqqqqqqqqq
HEALTH INFORMATION
Medications : _____________________________________________________________________________________

Allergies: ________________________________________________________________________________________

Injuries : _________________________________________________________________________________________
qqqqqqqqqqqqqqqqqqqqqqqqqqqqqqqqqqqqqqqqqqqqq
PARENTAL INFORMATION
Parent/Guardian Name: ____________________________________

Parent (s) Address: Parent(s) Phone Number:
___________________________________ (_____)___________________________
___________________________________
___________________________________
If under 18 years of age, parent/guardian must sign his/her consent of your participation in Cheerleading Tryouts at
Cedarville University.

_________________________________ _____________________
Parent/Guardian Signature Date



SIZE INFORMATION

FEMALE
Shoe Size __________
Sock Size __________
Hips (In.) __________
Bust (In.) __________
Waist (In.) __________
Shirt Size XS S M L XL
Short Size XS S M L XL
Sweatshirt Size XS S M L XL
Body Wrap Size XS S M L XL
Brief Size XS S M L XL
Warm up Jacket XS S M L XL
Warm up Pants XS S M L XL

MALE
Shoe Size __________
Sock Size __________
Coat Size __________ ex. 38 Regular
Pant Size __________ ex. 30 / 32
Waist (In.) __________
Neck (In.) __________
Shirt Size M L XL XXL 3XL
Short Size M L XL XXL 3XL
Sweatshirt Size M L XL XXL 3XL
HeatGear M L XL XXL 3XL
Warm up Jacket M L XL XXL 3XL
Warm up Pants M L XL XXL 3XL


