University of Illinois Competitive Cheerleading

Application for Membership

Please write CLEARLY!

Name__________________________________                               Securely attach a photo here.  

                                                                                                       Picture necessary for identification purposes.

                                                                                                            Photo must be glued, stapled or taped to

                                                                                                                   the application (do not paper clip).

Date of Birth______________ Age__________
Weight________ Height __________________

Cell Phone Number______________________

Home Phone Number_____________________

E-mail Address______________________________________________________

Permanent Address___________________________________________________

City____________________________________ State______ Zip______________

University ID Number________________ Social Security Number____________

Please check the position(s) that you would like to try out for. You may check more than one box

if you are willing to perform multiple positions.

􀂉 All-girl Main base

􀂉 All-girl Back-spot

􀂉 All-girl Second base
􀂉 All-girl Flyer
Please check all of the standing tumbling that you can perform. Please check all that apply.

Standing Tumbling

􀂉 No Standing Tumbling Skill

􀂉 Standing back-handspring

􀂉 Toe-touch, Handspring

􀂉 Double Toe-Touch, Handspring

􀂉 Triple toe-touch, Handspring

􀂉 Standing tuck

􀂉 Standing back-handspring, back tuck

􀂉 Toe-touch to tuck

􀂉 Double Toe-touch to tuck

􀂉 Triple toe-touch to tuck

􀂉 Handspring, handspring, layout

􀂉 Handspring, handspring, full

􀂉 Other_________________________

Please check all of the running tumbling that you can perform. Please check all that apply.

Running Tumbling Skill

􀂉 No running tumbling experience

􀂉 Round-off handspring

􀂉 Round-off handspring series

􀂉 Round-off TUCK/LAYOUT

􀂉 Round-off handspring(s) to TUCK

􀂉 Round-off handspring(s) to LAYOUT

􀂉 Round-off handspring(s) to FULL

􀂉 Specialty pass through to full

􀂉 Other__________________________

Are you currently accepted to the University of Illinois for the 2010-2011 school year? 
If not, please check or describe your status below.

􀂉 YES, I am accepted for the 2011 fall semester.

􀂉 NO, I am not accepted for fall 2011, but I am accepted for the SPRING 2012 semester.

􀂉 I have applied to the University of Illinois but I do not know if I am accepted yet.

􀂉 I have not applied to the University of Illinois for the 2011-2012 school year yet.

The University of Illinois Competitive Cheerleading Coaching Staff may think that you are more appropriate for a stunt position that you did not select. Are willing to become a new position if it means that you will

make the team? 
􀂉 Yes, I am willing to try a new position to make the team.

􀂉 No, I am only comfortable with the position(s) checked.

Do you plan on holding a part-time job during the 2011-2012 school year?

􀂉 Yes, I am holding a part-time job

􀂉 No, I am not holding a job throughout the school year

Are you currently in a sorority/fraternity or planning on rushing a sorority/fraternity during the

2011-2012 school year?

􀂉 Yes 􀂉 No

How did you hear about the 2011-2012 Illinois Competitive Cheerleading Team Tryouts?
􀂉 www.uofi-competitivecheer.com
􀂉 From an e-mail to my coach/team

􀂉 From a flyer at a competition

􀂉 Other_________________________________________________________________

CHEERLEADING EXPERIENCE

Team #1

School or All-Star Organization Name _________________________________________

Specific All-Star Team Name_________________________________________________

Coach Name_______________________________________________________________

Coach’s Phone Number__________________ Coach’s E-mail_______________________

Team Website______________________________________________________________

Team #2

School or All-Star Organization Name _________________________________________

Specific All-Star Team Name_________________________________________________

Coach Name_______________________________________________________________

Coach’s Phone Number__________________ Coach’s E-mail_______________________

Team Website______________________________________________________________
University of Illinois Competitive Cheerleading

Student-Athlete Try-Out Health History Questionnaire

Student-Athlete Name_______________________________________ 
Soc. Sec. #__________________________________
Date of Birth_________________________________
1. YES NO - Have you ever suffered a head injury / concussion and/or been knocked unconscious?

2. YES NO - Have you ever suffered a cervical spine / neck injury?

3. YES NO - Have you ever suffered a shoulder injury?

4. YES NO - Have you ever suffered an elbow / forearm injury?

5. YES NO - Have you ever suffered a wrist, hand, and/or finger injury?

6. YES NO - Have you ever suffered a spine, low back, and/or sacroiliac injury?

7. YES NO - Have you ever suffered a rib, throat, and/or chest injury?

8. YES NO - Have you ever suffered a hip, groin, and/or thigh injury?

9. YES NO - Have you ever suffered a knee injury?

10. YES NO - Have you ever suffered an ankle, lower leg, and/or foot injury?

11. YES NO - Have you ever suffered a heat-related illness and/or received intravenous fluids (IV) for a heat-related problem?

12. YES NO - Have you ever been diagnosed with any allergies and/or ever had an unfavorable / allergic reaction to any

medications, food items, and/or stings / bites?

13. YES NO - Have you ever been diagnosed with asthma and/or exercised induced asthma?

14. YES NO - Have you ever been diagnosed with diabetes?

15. YES NO - Have you ever had chest pain and/or unexplained shortness of breath during or after exercise / practice?

16. YES NO - Have you ever felt dizzy, lightheaded, and/ or passed out during or after exercise / practice?

17. YES NO - Have you ever had the feeling of your heart racing or skipping beats during or after exercise / practice?

18. YES NO - Do you get tired more quickly that your teammates / friends do during exercise / practice?

19. YES NO - Have you ever been told that you have a heart murmur?

20. YES NO - Has any family member or relative died of heart problems and/or of sudden death before age 50?

21. YES NO - Has a physician ever denied or restricted you participation in sports due to any heart problems?

22. YES NO - Have you ever had an electrocardiogram E (KG) and/or echocardiogram (ECHO) of your heart?

23. YES NO - Do you cough, wheeze, or have trouble breathing during or after exercise / practice?

24. YES NO - Do you have only one of two paired, functioning organs (eyes, kidney, ovary, etc.)?

25. YES NO - Have you ever had seizures or convulsions?

26. YES NO - Do you or anyone in your family have sickle cell trait or disease?

27. YES NO - Have you had a viral infection (i.e. mononucleosis, myocarditis, etc.) within the past six (6) months?

28. YES NO - Have you ever been told by a physician to restrict our sports activity or not to participate in a sport?

29. YES NO - Are you aware of any reasons why you should not participate in Competitive Cheerleading at the University of Illinois at this time?
If you answered YES to any of the above questions and/or have any further information, which is knowledgeable to you and not required on this form, please explain in detail (use additional sheet(s) if necessary):
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

I, the undersigned, hereby acknowledge, affirm, and represent that all above statements are true and accurate to the best of my knowledge; and that no answers or information have been withheld. If any information and/or statements are false and/or have been omitted in reference to my past and/or present medical history, I fully understand that the 
University of Illinois Competitive Cheerleading, its agents, servants, and employees disclaim liability, and will not be held liable for any injuries and/or illnesses not noted.
Student-Athlete Signature__________________________________________________ Date_____________________
