Southern Miss Cheerleading Application

First Name M.L Last Name

Address Apt#
City State Zip Code

Home Phone () - Cell/Alt Phone () -

Email Address

SS# - - EMPID # (Current USM students)

Date of Birth ex **/**/** Height Weight
Parents’ Names Phone

Parents’ Address Apt#
City State Zip Code
Current School Name Phone #( ) -

Current Coach/Sponsor’s Name Phone#( ) -

Cheerleading Background

Stunting Skills

Tumbling Skills

Basket Skills

Southern Miss Cheerleading Application



I , have completed and submitted an

9.

application to tryout for the University of Southern Mississippi Cheerleading Squad and will
participate in the tryouts at my own free will. I understand the inherent risk involved with
cheerleading and will participate only in those activities that are in accordance with the American
Association of Cheerleading Coaches and Advisors (AACCA) guidelines.

I have provided University personnel with proof of insurance (a front and back copy of
your health insurance card). The University has enlisted the support of a certified athletic trainer,
and emergency services will be on call. I thereby release the University and any University
personnel of any and all responsibility for any injuries that may be incurred during said
workshops, clinics, and/or tryouts.

I also give all personnel associated with the Southern Miss Cheerleading Program
permission to view my academic record and information necessary to determine my eligibility to

tryout and become a member of the Southern Miss Cheerleading Program.

Participant’s Signature Parent/Guardian Signature

Date Date

Emergency Contact Information (during tryouts):

Name Phone

Please return the application and proof of insurance to:
Southern Miss Cheerleading Or Fax to 601-266-6529
USM Box 5017 Attention: Southern Miss Cheerleading
Hattiesburg, MS 39406

Southern Miss Cheerleading Application



	Current School Name ______________________ Phone # (___)____-______

