     SADDLEBACK COLLEGE PEP SQUAD APPLICATION

NAME_______________________________________________________

                      LAST                                          FIRST                                                  MI

ADDRESS____________________________________________________



STREET                         

                  ____________________________________________________

                              CITY                                              STATE                                                  ZIP CODE

TELEPHONE_________________________    AGE_______

STUDENT # ___________________email___________________________

HIGH SCHOOL OR COLLEGE ATTENDED_______________________

CHEERLEADING/SONGLEADING/DANCE EXPERIENCE:

_______________________________________________________________________________________________________________________________________________________________________________________

TWO FACULTY REFERENCES: 
 NAME                       SCHOOL                           POSITION                           PHONE NUMBER

_____________________________________________________________

_____________________________________________________________

I__________________________________, HAVE READ AND UNDERSTAND THE PEP SQUAD CONSTITUTION. IF I FAIL TO MEET THIS AGREEMENT , I WILL REFUND ALL FUNDS I HAVE RECEIVED TO SADDLEBACK COLLEGE .

I AM ALSO AWARE OF THE RISK OF INJURY, DUE TO THE ATHLETIC NATURE OF THE TRY-OUT AND WILL NOT HOLD THE 

COLLEGE RESPONSIBLE IF I AM INVOLVED IN AN ACCIDENTAL INJURY.

CANDIDATE’S SIGNATURE

