
 
PHS Spirit Teams Application 

 
Name :____________________________ Birth Date: ____________________ 

Address: ________________________________________________________ 

Cheerleader Phone number: _________________________________________ 

Cheerleader Email address: _________________________________________ 

Grade Level (2018-19) ________ 

 

Place a check next ​ONE​: ____Cheerleader  ___Pom Squad ___ Mascot  

 

Do you want to be considered for a Leadership Position? _________ 

       ​ (returning members with 2 years of consecutive membership only)  

 

Are you currently passing all your classes? ______  Have you ever not been 

academically eligible to participate?______  If yes, how many times? ______ 

 

What qualities do you possess that will make you a good spirit team member? 

____________________________               ________________________ 

____________________________               ________________________ 

 

What do you hope to accomplish as a spirit team member? 

____________________________________________________________ 

 

Which skills do you possess that will help you be a successful part of your 

desired spirit team?  

_____________________________               _________________________ 

_____________________________               _________________________ 

 

 

 

Attended Meeting: __________                     Constitution signed: ____________ 
 
Deposit date: _____________   payment type: _________  ck #: ____________  



 
PHS Spirit Teams Application 

Are you or do you plan to be a part of other school organizations? ________. If 

so please list the organizations? ______________________________________ 
(PHS Cheer is a very time consuming sport. Participating in too much will not be ideal for 

your success on our teams)  

 

Will you be able to attend summer practices? ___________________________ 
(start in July; 3 days a week; mornings) 

 

Will you be able to attend summer camp? _______________________________ 
(usually begining or mid June and mandatory) 

 

Will you be available on weekends for cheer activities? _______________ 

 

Have you been assigned to ISS during the current school year? ________If yes 

what was the cause?_______________________________________________ 

 

Do you have a job? (circle) YES OR NO. 

If so how many hours a week do you normally work? __________________ 
(hard to work many hours with practice and games schedule) 

 

Will you be able to commit to PHS cheer the entire school year?  YES or NO 
(March-March is a year) 

 

Please list any medical conditions that we need to be made aware: 

_____________________________________________________________ 

 

Parents/Guardians ______________________________________________ 

Phone number:    _______________________________________________ 

Email address:    __________​__________________________________________ 

 

Attended Meeting: __________                     Constitution signed: ____________ 
 
Deposit date: _____________   payment type: _________  ck #: ____________  


