Grambling State University

2019-20 CHEERLEADER
WORKSHOP & TRYOUTS

MALE & FEMALE WORKSHOP
Men’s Memorial Gym

Tuesday — Friday, April 23-26, 2019
5:30 p.m. = 7:30 p.m.

TRYOUTS

Saturday, April 27, 2019
2:00 P.M.

Applications will be available in

The Men’'s Memorial Gym or
The Office of Student Affairs/Grambling Hall* ...
Contact(s) ; ’

Terry Lilly (318) 274-2507
Cyril Burch (318) 274-2415




STATE UNIVERSILY
GRAMBLING, LOUISIANA

Office of the Vice President for Student Affairs

January 22, 2019

Dear Prospective Student(s):

It’s time to mark your calendar for the 2019-20 GSU Cheerleader Tryouts Workshop. The workshop
will be held April 23-27, 2019. You will have a tremendous opportunity to share your experiences
with other prospective students.

You should also be prepared for a strenuous workout. On Saturday, April 27, 2019, you will need
to perform in black shorts and a white top.

Attached is a registration form, list of qualifications and lodging information. The nearest hotel is
five (5) miles from Grambling State University. If you are unable to make the workshop, you may
send in a video tape before April 4™ to GSU Cheerleaders, 403 Main Street, GSU Box 4280,
Grambling, LA 71245.

If further information is needed, please contact Terry Lilly at (318) 274-2507, or Cyril Burch at
(318) 274-2415.

We are looking forward to seeing you and having a wonderful time.
Sincetely,

Terry Lilly, Coach /

GSU Cheerleaders

Grambling Hall, Suite 222 « 100 Founder » 403 Main Street, GSU Box 4311 « Grambling, LA 71245 « (318) 274-6120 « Fax (318) 274-3193
A Constituent Member of the University of Louisiana System * Accredited by the Southern Association of Colleges and Schools
An Equal Opportunity Employer and Educator * Facilities Accessible to the Disabled
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Cheerleading Application
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Please print the following information clearly. (FALL & SPRING) $10.00 Application Fee

NAME G - ID# -
HOME ADDRESS CITY STATE yAlY
PHONE CELL PHONE
PARENT/LEGAL GUARDIAN
BUSINESS PHONE
HEIGHT WEIGHT SHOE SIZE
SHIRT PANTS OVERALL GPA
SOCIAL SECURITY # BIRTH DATE AGE
/ / / /

List any injuries or health problems you have which may affect your ability to work?

TUMBLING ABILITY (CHEER ONLY-LIST SKILLS)

WHY DO YOU FEEL YOU WOULD MAKE A STRONG GSU TIGER
CHEERLEADER.

Do you have a job, class, or belong to any organizations which would hinder you from
cheerleader practice Monday-Friday from 5:30 p.m. - 8:00 p.m.
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NOTE: You must audition every year, there is no guarantee that you will remain on the GSU squad from year
to year. This is a one (1) year contract (with or with fee waiver). Renewal will based on attitude, performance,
progressions, and attendance. All renewals areat the discretions of the coach. In the eventstipends are available,
we will notify you. Therefore, let it be understood that you are volunteering your services to the University
should you make thesquad. After making the squad, you will be expected to give 100% participation atall times.
The entire squad will be expected to cheer at all home football games and at both the women and men’s basketball
games, By filling out and signing this application, you are saying if selected as a member of the GSU
Cheerleading Squad, you are willing to abide by this agreement in addition to the rules and regulations of the
Cheerleading Team. . In the event, that you do not adhere to the above agreement, your account will be charged
accordingly for funds. All ladies must meet weight requirements. All men must meet strength requirements.
Through participating in this activity, injury may occur and GSU Program/Checerleader Program, nor staff, will
be held responsible for injuries during participation. You will need to have your personal insurance during the
workshop and tryouts
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Student’s Signature Date

Print Revised 01/11/16
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