INTERESTED IN BECOMING A COX CHEERLEADER?
NAME:_____________________________   

CURRENT SCHOOL:_____________________   
CURRENT GRADE:___________
STREET ADDRESS:___________________________


ZIP CODE: ____________

HOME PHONE #: ____________________

E-MAIL ADDRESS: _____________________

_____________________________________________________

Please place a check in the appropriate box.  Check all that apply.
	I have cheered for…

	0 years
	

	1 year
	

	2 years
	

	3 years
	

	4 years
	

	More than 4 years
	


	I have competed before…

	Yes
	

	No
	


	I am on an all-star team…

	Yes
	

	No
	

	If yes, which one?




	I can do a …

	Round-off
	

	Standing back handspring
	

	Standing tuck
	

	Round-off back handspring
	

	Round-off BHS tuck
	

	Round-off BHS layout
	

	Round-off BHS full
	

	I have never tumbled before
	


	In a stunt I am a …

	Flyer
	

	Main Base
	

	Side Base
	

	Back Spot
	

	I have never stunted before
	


	I can do a …

	Half-extension
	

	Full-extension
	

	Liberty
	

	Single Twist Cradle
	

	Double Down
	

	Other



	I have never stunted before
	


	I am interested in trying out for…

	Competition Team
	

	Varsity Fall Sideline Team
	

	Varsity Winter Sideline Team
	

	Junior Varsity Team
	

	Wherever I am needed
	


Please return this form to Mrs. Bell or Ms. Petty.

We look forward to seeing you in August for tryouts!

