
 
    

    POLK STATE COLLGE  
        Cheerleading Application 
 
Checklist 
 

o Proof of Physical 
o Student –Athlete Liability Waiver 
o On-Campus Tryout Waiver 
o Completed Cheerleading Application 
o Current Photo ( head shot) 
o PSC Student ID 

 
 
(Please Print Clearly) 
 
Name__________________________________________________ Male________Female______ 
 
Home Address___________________________________________________________________ 
 
City_______________________________State_______________Zip_______________________ 
 
Email Address___________________________________________________________________ 
 
Age____________Birthday_____/______/_______ Year in School:      FR      SO      JR      SR 
 
Previous Cheerleading Experience (Circle all that Apply)  
 

No Experience                High School                All Stars                   College 
 
 
Why do you want to be a PSC Cheerleader? 
 
_______________________________________________________________________________ 
 
_______________________________________________________________________________ 
 
_______________________________________________________________________________ 
 
_______________________________________________________________________________ 
 
 
Describe qualities\skills you have that make you a good candidate for the squad. 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 



If we choose to have Captains would you want to be considered?           YES              NO  
Please list your tumbling Skills: 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
 
What stunting position are you the most comfortable with?  (please circle)    
 
                             FLYER                  BASE              BACK SPOT  
 
 
 
Please list any current or prior injuries or surgeries. Will these be an issue for the upcoming 
season? 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
 
If you currently have a job, Please describe where you work and the amount of hours per week? 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
 

Sizes: 
 
Regular T-Shirt __________   Bloomers (Boy cut) _____________ 
 
Fitted T-shirt     __________   Shoes                       _____________ 
  
Soffe Shorts      __________   Sports Bra                _____________ 
  
 
 
    
 
 
Approximate Height _______________                     Approximate Weight _________________ 

  

 

 

 


