
 DATE:  Saturday 27  WHERE: James and Sis Brown Athletic Center    TIME:  9:30 am- ? 

  

CONTACT:  Theresa  Crouse/ Head Coach  tlccheer@hotmail.com or  Cell: 407-376-1223 for more information 

Clinic runs from 9:30 am—12:30 pm (Sideline, Dance, Stunt,          

& Opt. tumble) 

Lunch on your own / Interviews start at 12:45pm 

Tryouts will start once interviews are complete 

 New Team Roster will be named at the end of tryouts  

Times will vary depending on  number of attendees 

Reinhardt College  

CHEERLEADING TRYOUTS 

FAST FACTS: 

 ADDRESS: 

          7300 Reinhardt College Cir 

         Waleska, Ga 30183 

Must bring the following: 

 RC acceptance letter 

 High School GPA  

 Reference Letter from a former coach (non returners) 

This registration form! 

 

Cheerleader Name:_________________________________________ High School _________________  

 

Parent Name ______________________________________Phone (_____) _______________________ 

 

Emergency #(__________) ____________________Relation____________________________________ 

 

Address ______________________________________________________________________________ 

 

E-Mail Address ________________________________________________________________________ 

 

Insurance Co. _________________________________________________________________________ 

 

Insurance Policy # _________________________________Ins. Phone #(________) __________________ 

Medical & Injury Release  

I, as the parent and/or legal guardian /of the above mentioned (“participant”), understand that the participant may sustain serious physical 
injury, and/or illness while being trained by Reinhardt Cheerleaders. I further assume the risk of such an occurrence and agree to any 

medical treatment necessary. I agree to hold harmless and indemnify Reinhardt College including without limitation, all representatives, all 

staff personnel, and all administrators. I further release Reinhardt College  from any medical and/or legal costs which may arise due to any 
injury and/or illness sustained.  I have read and agree to the foregoing.  

                                               Parent Signature /Date X________________________________________________________________ 

   Athlete Signature/Date X _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

Cheerleading tryouts for the 2009-2010 team will be 

Saturday, June 27th! Tryouts will include: sidelines, 

dance, stunts, optional tumble and most importantly 

interview. Make sure you wear Reinhardt colors, appro-

priate clothes, shoes and make-up and of course, a 

bow! There will be a mandatory team meeting after the 

2008-2009 team roster is posted. For more informa-

tion, please contact Head Coach Theresa Lamb. 

  

 


