Tryout #: Group #:
Name:

Birth Date:

GPA: ACT / SAT score:
Height: _ Weight:

Position : (circle all that apply)
Flyer Base Backspot Frontspot

Tumbling Experience :

Place Picture Here

Photo may be digital, black &
white and / or color.

This will be used for
identification purposes only.

Photo will NOT be returned.

Present Address:

Parent’s Name & Address:

Phone:

Email Address:

Phone:

Year of High School Graduation:

Have you applied to Millsaps? Yes

List the school you currently attend, if not Millsaps:

Previous Experience, Training and/ or Accomplishments Related to Cheerleading:

No

Do you currently attend Millsaps? Yes No

This application MUST include a copy of your INSURANCE CARD and the $5 tryout fee.
Cash or money orders payable to “Millsaps Cheerleading” please.



