
MTSU Spirit Application – Video Audition 
 
*Please note that there is a $20 application fee for anyone interested in trying out. Only 
cash and personal checks are accepted and the check should be made payable to MTSU 
Spirit Program* 
 
Date: _____________________   Circle Team:   Dance / Co-ed / Mascot  
 
Name: _____________________________________________________________________  
 
School: ____________________________________________________________________ 
 
Classification: _____________________ GPA: ____________________________________  
 
Birthdate: ______________________  
 
Height: ________________________            Weight: _______________________________  
 
Shoe Size: _____________________      Male / Female (circle one)  
 
T-shirt size _____________________     Short size: ________________________________  
 
High school where you 
cheered/danced: _____________________________________________________________  
 
High school coach 
Name and phone: ____________________________________________________________  
 
Home Address: _____________________________________________________________  
 
Home Phone: _______________________________________________________________  
 
Parents full name(s): _________________________________________________________  
 
 
 
 
**This section must be complete in order for this application to be valid. ** 
 
List any prior injuries. _____________________________________________________  
 
Any physical therapy required? If yes, what? ___________________________________  
 
List any medications you are currently taking.___________________________________  
 
List any allergies._________________________________________________________  



 
 
1) How did you find out about MTSU Spirit tryouts?  
 
 
 
2) Why did you choose to come to MTSU?  
 
 
 
3) Why do you want to be a part of MTSU Spirit?  
 
 
 
4) List your hobbies/skills:  
 
 
 
5) What do you have to offer the MTSU Spirit Program?  
 
 
 
6) Are you interested in competing in a national competition? 
 
 
 
7) List your past experience.  
 
 
 
I certify the above information is true. I understand that if this information is incorrect or 
incomplete I will be excluded from the tryout process.  
 
 
________________________              ____________________________  
Name                                                    Date  
 
*Please send completed application, application fee and consent form for tryouts to: 
 
MTSU Spirit Program 
P.O. Box 17 
Murfreesboro, TN  37132  
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