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ALL STAR EVALUATIONS/TEAM PLACEMENT
Name______________________________Age________Birthdate__________________
Address________________________City_________________ State_____ Zip_________
Athlete Cell phone___________________    Athlete email__________________________
Grade in school (2025-2026)_________School  name_________________T-shirt size______

Parent name___________________________ Parent cell__________________________
Parent email_____________________________________________________________

*****************************************************************************************************
Do you have prior cheer experience?      YES         NO

If so, where?___________   How long?_____________  If All Star – what level?__________
Would you be interested in being a “crossover” on an additional team?        YES       NO
What type of team are you interested in being on:  (circle one)
Full season (June through April)        Half season (September through April)       Rec team (exhibition team)
Below, please indicate any scheduling conflicts or other concerns you would like us to be aware of.
 We will do our best to accommodate your requests, but cannot guarantee them.

