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We are excited that you are interested in trying out for the Missouri Western State University Cheer Squad.  We 
will host open gyms on Friday, April 10, 2009 and Saturday, April 11, 2009.   Both open gyms will be from 
6-9 p.m. It is recommended that you attend.  Tryouts will be held Friday, April 17, 2009, Saturday, April 18, 
2009, and Sunday, April 19, 2009 and are closed to the public.  To participate in the tryout process, please 
complete and send all forms and information listed below to: 
 
 

Bryan Allen, Cheer Squad Coach 
Missouri Western State University 

4525 Downs Drive 
St. Joseph, MO  64507 

 
 

Information should be received no later than April 13, 2009 or brought with you the day of open gyms or 
tryouts.  If you have any questions or high school conflicts with dates, please contact Coach Bryan Allen at:  
ballen2@missouriwestern.edu. 
 

 
□   Tryout Profile       □   Current Photo     

□   Open Gym/Tryout Waiver         

□   Copy of Insurance Card (front & back)     

□   Acceptance Letter from MWSU (or proof of application or current enrollment)  

□   Recommendation Letter (from high school or college {if transfer student} cheer coach) 

 

 
 



MISSOURI WESTERN STATE UNIVERSITY 
Cheer Squad Tryout Profile 

 
 

Cheerleader______  Yell Leader______  Mascot______ 
 
 
Name________________________________________________        SS#_______________________ 

Address_____________________________________ Date of Birth ________________________ 

City_______________________________  State________________ Zip______________ 

Phone Number_______________________  Cell Phone Number ________________________ 

Email ______________________________ 

 

High School/Present College or University __________________________________________ 

Major/Interested area of study_______________________    Graduation Date _____________ 

 

Year in college for 2008-2009 academic year FR SO JR SR 
 
Current GPA (high school or college) 2.0 2.5 3.0 3.5 4.0 I don’t know 
 
Cheer Experience: 1 2 3 4 5 6+ (Please circle one) 
 
Position: Top  Base     Squad:  All Girl Co-ed 
 
Tumbling skills (Circle all that apply): Standing Back-Handspring (BHS)      BHS Series   Layout 

Tuck  Full  Aerial  Please list other skills: __________________ 

 
Stunting Skills (Circle all that apply): 
 
All-Girl: Walk to chair  Walk to hands  Hands extension Prep-extension  

Liberty   Heel stretch  Full-down  Arabesque  

 
Co-Ed:     Chair  Toss hands Extension Liberty       Cupie Heel-stretch  

List other skills: ________________________________________________ 

 
Basket Tosses:  (Flyers only)  Toe Touch Back Tuck Full Scissors Layout 

Other: ________________________________ 

 
 
Athlete’s Signature________________________________________________________________ 
 
Parent or Guardian Name (please print) ________________________________________________ 
 
Parent or Guardian Signature (if under 18) ______________________________________________ 
 



Missouri Western State University 
Cheer Squad 

Open Gym/Tryout Waiver 
 

 
Name:  __________________________ SSN:  ________________ Age:  _____ Gender:  _____ 

 
 
Please answer the following questions: 
 
Have you ever been hospitalized, had surgery or a major illness in the last two years?  Y N 

 If yes, please explain:  _________________________________________________________________ 

Are you currently ill in any way?         Y N 

 If yes, please explain:  _________________________________________________________________ 

Do you currently have any incompletely healed injuries?      Y N 

 If yes, please explain:  _________________________________________________________________ 

Are you taking any medication on a regular or continuous basis?     Y N 

 If yes, please list and what for:  __________________________________________________________ 

Do you know of or do you believe there is any health reason why you should not participate in the tryout? 

             Y N 

 If yes, please explain:  _________________________________________________________________ 

Who shall we contact in case of emergency: 

 Name:  _________________________  Phone:  _________________________ 

 Name:  _________________________  Phone:  _________________________ 

 

Name of Health Insurance Provider:  ________________________  Policy/Group Number:  __________  
(please send copy of front & back of insurance card) 

 

All the questions have been answered completely and to the best of my knowledge.  In consideration of the 
open gym/tryout, I hereby release Missouri Western State University and its employees and representatives 
from any liability for injuries sustained while participating in the open gym/tryout.  This release shall apply to 
any acts or omission whether negligent or intentional on the part of the university and its representatives and to 
any acts or omissions of other participants. 
 
Athlete’s Signature:  ___________________________________________  Date:  ____________  

Parent’s Signature (if under 18)  ____________________________________  Date:  ____________ 

 

 

*This form must be signed by athlete and/or parent before attending any open gym or tryout. 

 


