
Sartartia Jaguar Cheerleader Tryout Application
Please print the following information clearly.

Name of Candidate:						 Grade:	

Phone Number: (H) 			 	(C)				

Address: 										
		(Number & Street)			(City)			(State)

Candidate’s Date of Birth __________________________


Father’s Name:				Mother’s Name:			

Dad Cell	 				Mom Cell: 			_____

Dr.’s Name: 					

Dr.’s Phone: 				

Insurance Company:								

Policy Number: 					

Names of three teachers that you gave your teacher recommendation forms to:
________________________
________________________
________________________

Summer Vacation Plans? Please list any other obligations which may interfere with 
attending summer camp or summer practices. Our camp and summer practices are set for Aug 6th-10th.  Please do not try out if you cannot attend practice/camp on these dates.  Each day missed is 5 demerits. 10 demerits is a written warning, 15 is a two-week suspension. 20 is dismissal from the squad. 
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ .



