
LONGWOOD UNIVERSITY 
Cheerleading Information Sheet 2007-2008 

 
Name:  _________________________________________________________________ 
 
Home Address:  __________________________________________________________ 
 
School Address:  __________________________________________________________ 
 
School Phone:  __________________________ Cell Phone:  ____________________ 
 
Email Address:  ___________________________________________________________ 
 
Social Security Number:  _____________________ Date of Birth:  __________________ 
 
High School:  ______________________________ Graduation Year:  _______________ 
 
Major:  ___________ Current Year in College: ___________  Current GPA:  __________ 
 
Parents’ Names:  __________________________________________________________ 
 
Parents’ Phone Numbers:  ___________________________________________________ 
 
Parents’ Email Address:  ____________________________________________________ 
 
Personal Strengths:  ________________________________________________________ 
 
Personal Weaknesses:  ______________________________________________________ 
 
Years of Cheerleading Experience and Earned Accomplishments:   
 

________________________________________________________________________ 
 

________________________________________________________________________ 
 
Years of Gymnastics Experience and Earned Accomplishments:   
 

________________________________________________________________________ 
 

________________________________________________________________________ 
 
Partner Stunting Skills/ Position in Stunt Group:  
 

________________________________________________________________________ 
 

________________________________________________________________________ 
 
Tumbling Skills:  __________________________________________________________ 
 
________________________________________________________________________ 
 
Other Skills:  _____________________________________________________________ 
 

________________________________________________________________________ 


