Daniels Middle School Cheerleader Information
Name:___________________________________________Grade:____ DOB:__________
Parents/ Guardians names:_____________________________________________________
Address:_____________________________________________________________________________________________________________________________________________
Phone numbers: (home)______________________ (your cell)___________________________
 (parents’ work/cell)___________________________________________________________
Your email:_________________________________________________________________
Parent’s email: _______________________________________________________________
Please list any prior cheerleading experience:_________________________________________
__________________________________________________________________________
Do you play any other sports? Which ones?_________________________________________
__________________________________________________________________________
Do you have any tumbling skills?__________________________________________________
____________________________________________________________________________________________________________________________________________________
Anything else you want to tell me? ________________________________________________
______________________________________________________________________________

Congratulations!!! (
