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Dear _______________________________ , 

 

Thank you for taking the time to help us select our new cheerleading squad. This is a very important 

process both for our school and for the individuals trying out. 

Please remember; 

Report Time:  _________________________ 

Report Location: _________________________ 

Tryout Date:  _________________________ 

Tryout Time:  _________________________ 

Thank you once again for your assistance. If you have any questions, please feel free to call me. 

Sincerely, 

 

_________________________   _________________________ 

Principal     Cheerleading Advisor 

 

Directions: 

From the North: 

 

From the South: 

 

From the West: 

 

From the East: 

 

P.O. Box 5352, Lake Charles, LA. 70606 

Phone/Fax: 337-477-5218 * scacheerleading.com 


