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Interest Form

Please complete both pages and fax to: CSU Cheerleading, (216) 523-7257.
Or mail to: CSU Cheerleading, c/o Cleveland State Athletics, 2000 Prospect Ave, Cleveland, OH 44115.
You will be contacted as soon as try-out dates are determined. Questions? Call Katie at (216) 687-5454.

Full Name:
Gender: M/F
Address:
Phone:
Birthdate:
Email Address:

For current CSU Students

CSU ID #:

Have you cheered for CSU / another college in the past? Y /N
Current Year (college): FR SO JR SR

Projected Graduation Date:

For incoming CSU Students

Current High School/College:

Current Year (if transferring):

Projected College Graduation Date:

Cheer Advisor/Coach’s Name (if applicable):

Cheer Advisor/Coach’s Phone (if applicable):
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Interest Form

Please describe your past cheerleading experience and skills (Everyone must com-
plete this section!)



