
East Central Community College 

2009-2010 

Cheerleader Application 
 

 
 Complete the application 

 Sign medical release form 

 Attach photo 

 

 

 Submit 3 recommendation forms on your behalf 

 High School transcript 

 Submit all of the above by April 10, 2009 

 

 

__________________________________________________________________________________________ 

Last name   first name  middle initial       preferred          Shirt/tank size 

 

__________________________________________________________________________________________ 

 P.O. Box or Street Address     City, State    Zip 

 

____________________________  _______________________  ________________________ 

Date of Birth     Home Phone Number   Cell Phone Number 

 

Have you ever attended ECCC?______________________   When? __________________________________ 

 

Status at ECCC  ____ currently enrolled at ECCC _____ completed an application for admission ____ not completed application at ECCC 

 

Education 

High School or College Years Attended GPA 

   

   

   

 

Cheerleading/Mascot Experience 

School/Organization Years  Coach/Sponsor 

   

   

   

 

Activities/organizations 

Organization Years  Leadership Positions Held 

   

   

   

   

 

Honors and Achievements 

Description Date 

  

  

  

  

 



 

 

Do you plan to participate in any sport while at ECCC?_____________________________________________ 

 

Being a cheerleader takes time and commitment.  Participation at all scheduled practices, meetings, 

performances, and social appearances is mandatory.  Do you have other responsibilities that may make it hard 

for you to devote the time necessary to your role as an ECCC cheerleader? 

__________________________________________________________________________________________

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 

Please state why you want to be an ECCC Cheerleader 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

Emergency Contact Information 

 

_____________________________________  __________________________________________ 

Name of Emergency Contact     Relationship to you 

 

_____________________________________  __________________________________________ 

Phone Number      Alternate (Cell) Number 

 

_____________________________________  __________________________________________ 

Applicant Signature      Date 

 

Please return completed packet to: 

East Central Community College 

Attn: Huellen Watson 

P.O. Box 129 

Decatur, MS  39327 

huellen@yahoo.com 

601-260-5345 

Packet must include (incomplete packets will not be accepted):  

 application 

 medical release form 

 photo 

 high school transcript 

 $30 non refundable tryout fee 
 Letters of recommendation will be mailed 

separately 

mailto:huellen@yahoo.com

