
Try-Out Evaluation Registration Form 

Please bring this completed form and the following to try-outs: 

 Try-Out Fee $25 

 Athlete Current Skill Form 

 Copy of Birth Certificate 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

____I have read through the Team Information Packet and understand if my athlete is placed 

on a team, there will be a mandatory parent meeting on 

May 15th during my child’s practice time. 

 

 

Parent Signature: ____________________________________Date: ______________ 

 

 

Athlete’s Name: _____________________________________Date of Birth: _____________ 

Age (as of Aug. 31, 2011): ________ Grade entering for 2011-2012 School Year: __________ 

Address: _______________________________________City/ZipCode:_________________ 

Contact Number: ____________________  Alternate Number: ________________________ 

Contact E-mail: ___________________________ 

______Returning Athlete 

______New to Wylie Elite – If you checked here, please answer the following: 

               Have you ever been in a competition cheer program? ___________ 

                  ~If yes, how many years experience? _____ What level team? _______________      

 

Are you interested in joining more than one team? ____________ 

Additional Notes: ___________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

 


