TRYEIUTS

Grayson College Cheer Application

Name:

Address:

City: State: Zip:

Phone: Email:

Date of Birth: Age:

High School Attended: HS GPA:
Previous College or University Attended? OY O N
If yes, where? Current College GPA:

Parent or Legal Guardian Name:

Parent’s Phone Number:

Previous Cheer Team Member? OY O N
May we contact your current or previous cheer coach? OY O N
If yes, Cheer Coach Name: Phone Number:

Why are you interested in being on the cheer team at Grayson College?

Tumbling Skills:

Stunting Skills:

Please bring your completed application, waiver and photo to Tryouts on May 15, 2021.
For more information, contact Coach Smarr at smarrd@grayson.edu or 903.415.2592
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