Staff Application

A Headshot And Full Body Photo Is Required
Submit One Letter Of Recomendation

Please Choose which Staff you are working:

() Cheer Staff [ Dance Staff

A U.S. Spiritleaders Medical Release Form Must Be Turned In Before Auditions

U.S. SPIRITLEADERS

Name: SS#:

Email: Phone:

Address: Mobile:

City/State/Zip: | |

Age: |— Birthdate: W Graduation Year: I— Graduating GPA: I—
Graduating High School:l College Or University:l

Please List Cheerleading, Dance, Gymnastic, Performance, And Teaching Experience:

Enter Information Here, Please use only the space provided.

Please List Coach References:

Enter Information Here, Please use only the space provided.

Please List Any Injuries Or Medical Problems You Have Which May Affect Your Ability To Work:

Enter Information Here, Please use only the space provided.

It is the U.S. Spiritleaders Policy that Instructors follow the same dress codes of those they will be teaching. Therefore, tatoos and body piercings

must not be visible when wearing staff uniforms. Drinking, Drugs, Smoking, and Sexual Misconduct will not be tolerated.

Uniform Information: [ Male [ | Female Height:l Weight:l Waist:l Inseam:l Shoe:l
Sweatshirt: [1sIM[ L [IxL[IxxL T-Shirt: (s ML [xL)xxL Shorts: (s ML [ XL

Female: Tank Top/Baby T: I Lycra Half Top: I Skirt Length: Jazz Pants:

Male: Polo Shirt: I Tank Top: I Board Shorts:l Sweat Pants: Warm-Up Jacket:

| have a copy of the mandatory camp dates and | realize that | must teach all of the camps listed to be eligible to work for U.S. Spiritleaders. If | am

selected and cannot teach all of the camps, | understand that this could be a reason for being removed from the U.S. Spiritleaders Staff.

Please Sign and Date Here: x DATE:
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