W ERAU CHEERLEADING
EMBRY-RIDDLE Tryout Information Form

Date:

U Returning Student-Athlete
U New Student-Athlete

Name:

ERAU ID#:

Contact Phone #:

Mailing Address:

Email:

Date of Birth: Recruit Type (circle): HS Transfer: 2YR 4YR

Housing (circle): Off Campus  On Campus If On-Campus, which dorm?

Check the stunting positions for which you have experience:
Group Stunts: Main Base: ___ Side Base: ___ Back Spot: Flyer: None:

Co-Ed: Base: Flyer:

Do you have tumbling? YES NO  Ifyes, do you have (circle): Standing  Running Both

Coaches Notes:




