BISHOP FENWICK CHEERLEADING TRY-OUTS
REGISTRATION FORM
2024-2025

CHEERLEADER NAME:

CHEERLEADER BIRTHDATE:

STREET:

CURRENT GRADE:

CITY, STATE, ZIP:

CURRENT SCHOOL:

PARENT’S NAME:

CHEERLEADER EMAIL:

PARENT’S CELL #:

PARENT’S EMAIL:

DO YOU PLAN TO PLAY A DIFFERENT FALL SPORT
AT FENWICK? IF SO, WHICH SPORT?

DO YOU PLAN TO PLAY A DIFFERENT WINTER
SPORT AT FENWICK? IF SO, WHICH SPORT?

CAN YOU CHEER BOTH FOOTBALL AND
BASKETBALL SEASONS? (circle one)

YES NO

IF YOU HAD TO CHOOSE, WHICH SEASON WOULD
YOU PREFER TO CHEER? (circle one)

Football Basketball

WHAT, IF ANY, TUMBLING CAN YOU DO?
(tumbling is not required)

DO YOU PLAY IN ANY CLUB SPORTS? IF SO, WHICH
SPORT AND WHAT MONTHS?

**EMAIL THIS FORM TO FALCONCHEER@FENWICKFALCONS.ORG by MONDAY, APRIL 22NP**



mailto:FALCONCHEER@FENWICKFALCONS.ORG

