
NLHS CHEER Tryout Interest Form      
Applicant Name                                              Cell Phone                                                                  Circle Current Grade 
                                                                                                                                                                    8 th, 9th, 10th, 11th  
Address                                                                      City                                                               Zip 
 
Applicant Date of Birth  Applicant Home Phone Number  

 
Father or Guardian Name Mother or Guardian Name  

 
Father Phone or Cell Number  
 

Mother Phone or Cell Number  

Do you have a job?  If yes, what are the hours/days you work? 
  
Current Schedule (Spring semester) Please list course and teacher:  
1st - 
2nd -  
3rd -  
4th -   

 
 
Personal Information: 
1. Are you planning to play volleyball during the fall semester? YES or NO                                                                              
2. Are you planning to play basketball during the fall/winter semester? YES or NO 
3. Check one please. Do you plan on trying out for Football Cheer _____, Basketball Cheer _____, or BOTH_______ 
4. When is your summer vacation? ______________________________________________________________________ 
5. Would practice starting July 30th be a problem? ______________________________________________________ 
6. Are you currently allergic to any medications or have an allergy? _____________________________________________ 
7. Are you currently taking any medications? ______________________________________________________________ 
8.  Are you a member of any outside club, organization, or All Star Team or All Star Gym that requires practice time? 
(Example: tumbling, dance, competitions). ________________________________________________________________ 
__________________________________________________________________________________________________ 
9. List any honors that you have received for academics or sports. ____________________________________________ 
__________________________________________________________________________________________________ 
10. Can you tumble?  If so be specific.  (Example: round off back hand spring or tuck) ______________________________ 
__________________________________________________________________________________________________ 
11. Can you fly in a stunt? If so be specific.  (Example: scorpion, heel stretch, full down) ____________________________ 
__________________________________________________________________________________________________ 
 
Parent or Guardian Signature _______________________________________ 
Student Signature ________________________________________________ 

In order to be eligible to tryout you must have a current health physical. 
THIS APPLICATION IS DUE NO LATER THAN MARCH 19TH at 3:30 pm.  

*Middle school students wanting to try out can drop their application off in the front office or email it to 
etaylor@lincoln.k12.nc.us 

IF APPLICATION NOT COMPLETED YOU WILL NOT BE ELIGIBLE TO TRYOUT! 

  


