
 

Arkansas Tech University Spirit Squad Application 

 

Name:_______________________________________    Current Students: 

Address:______________________________________   T#:______________ 

City/State/Zip:_________________________________   Class:_____________ 

Phone:_______________________________________   GPA:_____________ 

Cell:_________________________________________   Major:_____________ 

Email:________________________________________       

Age:_____ Birthdate:_________________________ 

(  )Female (  )Male 

*If a high school student or transfer student, where were you enrolled?____________________ 

I understand the following parameters of the tryout process for the Spirit Squads: 

 To receive a Leadership Fellowship and be selected as a member of Spirit Squads 
 I must have a GPA of 2.0 if I am a current student. If I am a first year student or transfer student entering the 

university, I must meet the admission requirements of the university.  
 I must be in good academic and disciplinary standing with the university. 
 I must be a full-time student (12 credit hours) 

 I have provided a copy of my primary insurance at the time of registration. 
 I have provided 2 letters of recommendation.   
 I have signed the release of liability waiver for participation in tryouts. 
  I have paid the $25.00 fee for tryouts. Please make checks payable to Arkansas Tech University.   

I understand that if I am selected to be a Spirit Squad member, I will have to read and agree to the Spirit Squad contract and 
abide by the terms of the Fellowship agreement. I understand that being a member of one of the Spirit Squads is a major 
personal commitment of my non-academic time, and it will be considered a priority over other non-academic activities. The 
time commitment is for a full year (typically June to May) and includes activities throughout the summer and over winter 
break. 

I authorize Arkansas Tech University to release my confidential information including high school GPA and ACT scores to 
the Coordinator of Student Life. If I am selected for one of the squads, I hereby grant permission to release my semester and 
cumulative grades for as long as I am a member. 

 

Signed:_____________________________________________    Date:________________ 


