
Loyola Cheerleading Application - 2009-2010 
** A PHOTO MUST BE ATTACHED ** 

 
  
 
Last Name________________________  First Name___________________MI ____ 
  
Home Address______________________________________________________ 
  
City_______________________________________State___________ 
 
Zip Code_________________ 
  
Cell Phone____________________________________ 
 
Home Phone______________________________ 
  
Campus address_______________________________________ 
 
Campus phone_________________________________________ 
 
Height__________   Weight__________   Shoe Size________  
  
 
 
PREVIOUS CHEERLEADING EXPERIENCE 
 
Flier____      Base____     Back_____  All _____  Other (explain)__________________ 
  
I cheered high school ____yes ____no      Name__________________________ 
I cheered All-Star ____yes ____no          Name__________________________ 
I cheered in College ______yes ______no Name__________________________ 
  
List all tumbling skills … if none, write “none”_______ ___________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
  
 
List all previous dance experience … if none, write “none”________________________ 
 
 ______________________________________________________________________  
 
______________________________________________________________________ 
 
 
List any previous awards from your past cheerleading (i.e., MVP, most improved, 
captain, etc) ________________________________ ___________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 



  
 
 
 
 
EMERGENCY INFORMATION 
  
YOUR SS#____________________________ 
Mother's Name_________________________________   
Father's Name______________________________ 
  
Mother's Address 
________________________________________________________________ 
  
Father's Address (if different) 
______________________________________________________________________ 
  
Mother's Cell Phone_________________________________________ 
Father's Cell Phone__________________________________ 
  
Mother's Work Phone________________________________________ 
Father's Work Phone__________________________________ 
  
 
 
 
Medical Insurance Carrier 
_____________________________________________________________________ 
  
Membership #___________________________Policy 
#__________________________Group #________________________ 
  
 
 
 
 
Applicant's Signature____________________________________ 
  
 


