
NAME:_________________________________________________

SQUAD NAME:__________________________________________

FEMALE  / MALE (please circle)

YEARS OF CHEER EXPERIENCE:_____________________________

DATE OF BIRTH: _________________________________________

ADDRESS:______________________________________________

_______________________________________________________

Post Code:____________________

CONTACT NUMBER: Home_______________________________

Mobile _____________________________ 

EMAIL ADDRESS:________________________________________

Position Applying For (please tick):

o   Flyer – please specify what skills you can perform:

Skills: __________________________________________________________________

   o   Base / Back Spot – please state which level 4/5 stunts you can base/spot:

________________________________________________________________________

________________________________________________________________________

   o   Tumble Skills - please specify what skills you can perform:  

Skills: __________________________________________________________________

Please tell us why you should be in the BCA All-Stars:

 ________________________________________________________________________

 ________________________________________________________________________

 ________________________________________________________________________

 ________________________________________________________________________

 ________________________________________________________________________

Attach 

2xphoto here

Please send completed form to:

BCA All-Stars, BCA Head Office, 

54C High Street, Northwood, Middx,                   

HA6 1BL                                                              

or email info@bcaallstars.com

TRY OUT APPLICATION FORM


