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PERSONAL INFORMATION:

Candidate’s Name:   _____________________________________

Age on 8/31/10
____________

Address:

     _____________________________________

Date of Birth
_____________

City, State & Zip
     _____________________________________

Grade in Fall       
_____________

Home Phone
     _____________________________________

Recent GPA 
_____________

Cheerleader Cell Phone
 ________________________________

How did you hear about 1st Class?

________________________________________________________

Have you cheered before? _____Yes  ____ No      If yes, where?____________________________________

HEALTH INFORMATION:


Health Insurance
____________________________

Policy # 

___________________

Doctor Name
____________________________

Telephone 
___________________

PARENT/GUARDIAN:

Mother’s Name 
_____________________

mobile # _________________________

Father’s name      _____________________

mobile # _________________________

Parent Email address
 ______________________________________________________________________

(must be an email that you regularly check for updates throughout the season)

LIABLITY RELEASE:

I, parent or legal guardian, of the above child, hereby give approval to his/her participation, and do hereby waive, release, absolve, indemnify and agree to hold harmless the 1st Class Gymnastics, Inc. and 1st Class All Stars organization, the owners, directors, coaches, staff members and volunteers.  I am fully aware that this organization does not carry any insurance for the above stated child.  I am also aware that cheerleading is an extremely dangerous sport and could result in serious injury or death of the above stated child.  Therefore, I sign this agreement fully understanding all the above.

Parent/Legal Guardian: ______________________________  Date: ______________

DO NOT WRITE BELOW THIS LINE

TRYOUT FEE:


PAID$ ________


VERIFICATION INITIALS _________

CASH _______


CREDIT CARD ____________

 SHAPE  \* MERGEFORMAT 




TRYOUT FORM
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Name ___________________________________________________

Check ALL TUMBLING skills you can throw on the spring floor WITHOUT a SPOT & WITHOUT hesitation!

PLEASE COMPLETE ALL THAT APPLIES!!!

BASIC TUMBLING SKILLS:

_____
forward roll

_____
front or /back walk over

_____
cartwheel

_____
round off

STANDING TUMBLING




RUNNING TUMBLING

_____ 
standing backhandspring (BHS)



_____  
round off BHS

_____ 
standing multiple BHS




_____  
round off multiple BHS

_____
multiple backhandspring back tuck



_____  
round off tuck

_____
standing backhandspring back tuck



_____  
round off backhandspring tuck

_____
standing tuck





_____
round off multiple BHS tuck

_____     standing multiples to layout



_____
round off handspring layout

_____
jump to tuck





_____
round off BHS full

_____
standing muliples to full




_____
double full

_____  
standing Full





_____
advanced specialty pass not listed

STUNTING SKILLS

What stunt positions do you have experience?  Please Circle:
NONE     FLYER     BASE     BACK

If prior stunting experience, which type of experience is it from?          REC    HIGH SCHOOL
 ALL STAR

**NOTE: PREVIOUS FLYING EXPERIENCE DOES NOT GUARANTEE THAT YOU WILL BE PLACED AS A FLYER.  IF CHOSEN FOR A TEAM, PLEASE NOTE THAT POSITIONS WILL BE DETERMINED BY THE COACHING STAFF** EVERY POSITION – FLYER, BASE, BACK, FRONT, IS JUST AS IMPORTANT AS THE NEXT.

For staff use only

Standing Tumbling

Running Tumbling

Jumps/ Motions

Stunts/Flexibility
�
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