
CHARLESTON SOUTHERN UNIVERSITY 
2010-2011 

Personal Information: 
Full Name: _______________________________________ Date of Birth:_______________ 

Cell Phone Number: (_____)____________________Dorm and Room:___________________ 

Email:_____________________________________ 

Student ID#:___________________________School Year:___________________________ 

Do you plan to work during school? __________ How many hours a week? _______________ 

T-shirt size ___  Sweatshirt size ___ 

 
Permanent (Parent) Mailing Address: 
Street Address:______________________________________________________________ 

City/State/Zip:_______________________________________________________________ 

Home Phone: (___) _______________ Other Phone: (____) ____________  

Parent (s) Names:____________________________________________________________ 

Emergency Contact: 
Name:_________________________________ Relationship to you:____________________ 

Phone: (______) _____________________ Optional Phone: (______) __________________ 

History: 

List any prior injuries and whether physical therapy was required and how long: 

___________________________________________________________________________

___________________________________________________________________________ 

Allergies: ___________________________________________________________________ 

………………………………............................................... 
I. Cheerleading: (Please give a brief description of your experience in the following areas) 

A. High School: ______________________________________________________________ 

______________________________________________________# of years_____________ 

B. Amateur/All Star Squad: _____________________________________________________ 

______________________________________________________# of years_____________ 

C. Collegiate: ________________________________________________________________ 

______________________________________________________# of years_____________ 

D. Instructing: _______________________________________________________________ 

______________________________________________________# of years_____________ 



II. Gymnastics: (Please rate yourself on the following skills) 

5=Mastered 4=Light Spot 3=Heavy Spot/Training 2=Could do years ago 1=NA 

_____standing back handspring                                          _____round-off/ back handspring 

_____round-off/ back handspring (3 or more)                      _____tuck _____layout _____twists 

_____standing tuck _____standing full 

Most difficult tumbling pass:________________________________________________________ 

 

III. Stunting: 

A. Are you a Flyer / Base / Both? (circle one) 

 

B. Please check any of the following skills that you have mastered.  If you cannot do the full-

down with the listed stunt please X out the full-down.   

___extension   ___pop cradle  ___liberty full-down   

___heel stretch full-down ___arabesque full-down ___scale full-down 

___scorpion full-down  ___bow-n-arrow 

___double down (from __________________________________________) 

C. Do you have any experience in partner stunting? ______If yes, list skills you can do: 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

IV. Awards / Honors: (Please list any awards you have received for Cheerleading or 

Gymnastics) 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

 


