
SOUTHERN CONNECTICUT STATE UNIVERSITY 
CHEERLEADING 

TRYOUT REGISTRATION FORM 
 
 
Today’s date: _____________________________ 
 
Last Name: __________________________________ First Name: ____________________________________ 
 
Email: _______________________________     High School: ___________________________________________ 
 
College/University Attended for Transfers: _______________________________________________________ 
 
Home Address: __________________________________________________________________________________ 
 
City: _________________________________     State: _______________     Zip Code: ______________________ 
 
Home Phone #: (      )___________________________        Cell Phone #: (      )_______________________ 
  
Did you cheer in high school? If so, how many years?____________________________________________ 
 
Did you cheer on an all star team? If so, what team, level and how many years? 
 
__________________________________________________________________________________________________ 
 
Coaches Email address (All-star/high school):____________________________________________________ 
 
 
Check the standing tumbling skills that you have: 
 
Gymnastics/tumbling training? : please check all that apply 
__  standing back handspring 
__  standing back tuck 
__  standing back handspring back tuck 
__  round off back handspring 
__  round off back tuck 
__  layout tumbling pass 
__  full twist tumbling pass 
__  other (please list)___________________________________________________________________________ 
 
Which position is your strongest?   Please circle all that apply       base          back spot           flyer 
 
Have you been accepted by the university? _____________________________________________________ 
 
 Added comments:  
 


	TRYOUT REGISTRATION FORM

