
 
Fayetteville Guard “Reveille” 

Dance/Promotion Team 
 
Please complete and bring to tryouts. Any additional information can be included on the 
back or on a separate piece of paper.  Please make all responses legible. 
 
Name:________________________________________________________________ 
 
Address:______________________________________________________________ 
 
City:______________________________________ State:_______ Zip:____________ 
 
Home Phone:____________________ Other Phone:______________________ 
 
Email Address:____________________________________________ 
 
Driver License #: __________________  State: _____________ 
 
Age:____   Date of Birth:___________   Graduation Year(HS):______ 
 
Height: _______ Weight:________ Shirt Size:______ Pants: _______ 
 
Years of Cheerleading/Dance/Promotion Team/Studio Experience:__________  
 
Level of Experience:_____________________________________________________ 
 
_____________________________________________________________________ 
 
 
Name the last team and year that you were a member: _________________________ 
 
What type of gymnastics experience do you have?_____________________________ 
 
 
Please check all that apply: 
___ Standing Backhandspring        ___ Standing Tuck  
___ Backhandspring Tuck         ___ Roundoff Backhandspring Tuck 
 
Other:________________________________________________________________ 
 
 
What type of dance experience do you have?_________________________________ 
 



_____________________________________________________________________ 
 
Please check the following dance skills that apply: 
___ Single Leap     ____Switch Leap 
___ Axle      ____Single Turn 
___ Double Turn     ____Pirouette 
 
Other:________________________________________________________________ 
 
 
What are your Strengths in Cheerleading?  Check all that Apply: 
___ Motions   ___ Jumps  ___ Crowd Appeal 
___ Stunts   ___ Dance  ___ Gymnastics 
 
 
List of References of Coaches/Instructors or others who can declare your willingness to 
commitment and athleticism: 
 
Name:___________________________ Phone:_________________ 
 
Title/Relationship:_________________________________________ 
 
Name:___________________________ Phone:_________________ 
 
Title/Relationship:_________________________________________ 
 
Name:___________________________ Phone:_________________ 
 
Title/Relationship:_________________________________________ 
 
 
Please list any relevant coaching, directing, instruction and choreography experience 
that may be complementary to this position on the Guard Dance Team:  
 
______________________________________________________________________ 

 
 
Do you own a reliable form of transportation: ___________________ 
 
 
Are you available to practice on Sunday evenings? _______________ 
 
 
Are you available and willing to participate for a full season of games (weekends and 
evening performances) including playoffs? ________ 
 
Are you available and willing to attend and participate in personal appearances that will 
promote the team and organization? ________ 



 
The following questions are to be answered to allow you to express your level of interest 
in Fayetteville Guard Dance and Promotional Teams.  These questions may be continued 
on another page. 
 
Why do you wish to be on the Dance and Promotional Teams with the Fayetteville 
Guard? 
 
 
 
 
 
What is the appeal to being a Professional Cheerleader/Dance Team Member? 
 
 
 
 
 
How do you plan to balance work requirements with the athletic and performance 
requirements of the team? 
 
 
 
 
 
What do you perceive are the benefits of being a part of the Fayetteville Guard 
Organization? 
 
 
 
 
 
Outside of athletic abilities and talent, how will you best represent the Fayetteville Guard 
Organization at the games and in the community? 
 
 
 
 


