PHS CHEERLEADING

2017-2018 APPLICATION TOP FORM

CHEERLEADER NAME:

________________________________________________________________

CHEERLEADER EMAIL:

________________________________________________________________

CHEERLEADER CELL PHONE:

________________________________________________________________

PARENTS' NAMES:

________________________________________________________________

ADDRESS:

________________________________________________________________

________________________________________________________________
HOME PHONE:___________________________________________________

PARENT EMAIL:__________________________________________________________

I submit this application for PHS Cheerleading Tryouts.  I give the coach the right to check my grade point average and make sure that it is a least a 2.0.  In submitting this application I understand that if I am selected to a PHS Cheerleading team, I accept the following:

My GPA must remain at least a 2.0 every semester or I will be removed from the team.

I will accept all the requirements in the 2017-2018 Cheerleading Guidelines and Contract.

I will sign the PHS Pledge form.

I will pay all financial obligations and requirements.

I understand and accept that failure to meet any of the items above will result in my disqualification or removal from the team.

Applicant's Signature

______________________________________

Parent's Signature

______________________________________

