
PUMA CHEER  
      EVALUATIONS 

NAME  _____________________________________________ 
DOB  ________________      

PARENT/GUARDIAN  

NAME  _____________________________________________ 
ADDRESS _____________________________________________ 
  _____________________________________________ 
PHONE  _____________________________________________ 
EMAIL  _____________________________________________ 

CHEER TEAM TYPES 
(please circle which you are interested in) 

     NOVICE     PREP         ELITE 
Beginner Ages 5-8        practice 1 day a week +         Full all star competition team 
Practice 1 day a week +                                          tumble 1 hour a week                            Practices 2 days a week +  
tumble 1 hour a week                                  tumble 2 hours a week         
                      

PRIOR CHEER EXPERIENCE 
ORGANIZATION (s) ___________________________________ 
DATE(s)   ___________________________________ 

FLYER  BASE  BACK  FRONT 

MOST DIFFICULT TUMBLING SKILL (withOUT spot)  
Standing ___________________________________________ 
Running ___________________________________________ 



                           


