m R ATTACH CURRENT

PHOTOGRAPH HERE
SPIRIT SQUADS P e tistd
TRYOUT APPLICATION

Full Name

Hometown Address City St Zip
Day Phone Cell Phone

Permanent Phone Bear ID #

DOB Email

Insurance Provider, Policy #, and Policy Holder’s Name:

Gender (circle) Male/ Female Tryout (circle) Co-ed / All-girl / Dance/ M ascot

TSHIRT SIZE?
Educational Information
Current GPA Cumulative GPA Graduation Date
College Major
Experience | nfor mation
Areyou currently on a cheer/dance squad? Yes No
Please indicate where Advisor/Coach Name & Email

Previous Experience?

Summer Plans?

How did you find out about us?

Have you seen the Spirit Squads perform at an athletic event? (i.e. Lady Bears or Men’s Basketball games)

Thank you for your interest.
SIC' EM BEARS!



