
 

P​rinceton ​C​heerleading 2017-2018       Tryout Choice Form 

Student Full Name: ___________________________________________________________ 

Student  Email:  

Parent Email 1: ______________________________________________________ 

Parent Email  2: ______________________________________________________ 

Parent Phone Number: _____________________       Student Phone Number: ____________________ 

 

Circle the grade you will be IN THE FALL: 7​th  8​th​          9​TH​       10​TH 11​TH  12​TH  

Please put an X next to the squads you would like to try out for. Please note that you will be considered for each squad 

you select. ​*You may make all of your choices, some of them, or​ ​none of them depending on your tryout scores for 

each category.* 

Football _________  Basketball_________ Competition_________ 

Athletic Code of Conduct/Academic Eligibility Agreement: 

I have read and agree to abide by the Athletic Code of Conduct and Academic Eligibility Policy located in the Princeton 

Student Handbook and The Princeton Cheer Program Constitution. 

 

_________________________________  ____________________________________ 

Student Signature/Date Parent Signature/Date 

 

I/We state that I/We have carefully reviewed the tryout information and know the fees associated with cheerleading. 

I/We hereby give permission to try out for PHS Cheerleading. I/We also acknowledge that mandatory tryout meetings 

are held to review the try out information and obligations of the program. 

_________________________________ ____________________________________ 

Parent/Guardian Signature/Date  Print Parent/Guardian Name 

 

_________________________________ ____________________________________ 



Student Signature/Date  Print Student Name 


