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Cheerleader Application

Name:







 Age:

 DOB:




Current Address:












City, State, Zip:













Home Phone:




 Cell Phone:







Email Address:













School Attending / Alma Mater:











Are you presently or have you ever been a member of a dance team?
YES

NO

If yes, list what kind and number of years:









Projected availability during Storm season (January - June):

Please list times you will be available for practice, games and promotions.

Monday





Tuesday





Wednesday





Thursday





Friday






Saturday





Sunday






Please list allergies, any injuries (past or present), and any current medications:

The Tampa Bay Storm reserves the right to discipline and or release any Cheerleader at any time with or without cause and/or reason. Such decisions will be at the sole discretion of the Director and will not be subject to question or review. 

Upon completion of preliminary and final auditions for the 2005 Tampa Bay Storm Cheerleading Squad, I understand that the decision of the new team members will be final, thus scores will not be subject to question or review.

Candidate Signature






Date
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