Check #:

Last:
First:

2008 RAVENS CHEERL EADER AND PLAYMAKER APPLICATION
PLEASE PRINT CLEARLY

IN ORDER TO PROCESS YOUR APPLICATION WE NEED THIS INFORMATION FROM YOU:

PLEASE SEND A $30.00 CHECK MADE PAYABLE TO “BALTIMORE RAVENS”
e PLEASE ATTACH 2 5X7 PHOTOS (1) HEADSHOT AND (1) FULL BODY SHOT (SWIMWEAR OR
SPORTS BRA AND SHORTS) PHOTOS WILL NOT BE RETURNED TO YOU
e PLEASE ATTACH A CURRENT RESUME
e PLEASE FILL OUT APPLICATION/RELEASE/PUBLICITY RELEASE COMPLETELY. IN ORDER TO
RECEIVE THE TRYOUT PACKAGE PLEASE POSTMARK THE APPLICATION BY FEBRUARY 27,
2008 TO THE ADDRESS BELOW:
RAVENS CHEERLEADERS AND PLAYMAKERS
1 Winning Drive
Owings Mills, MD 21117
e  Walk-ins will be $40.00 CASH processing fee

NAME EVENING PHONE
ADDRESS CITY
STATE ZIP WORK PHONE

EMAIL ADDRESS:

ARE YOU BORN BEFORE JULY 1, 1990: Cheerleader YES NO
ARE YOU BORN BEFORE AUGUST 1, 1987: Playmaker  YES NO

DRIVERS LICENSE # AND STATE:

HEIGHT WEIGHT BUST/CHEST WAIST

HIPS HAIR COLOR EYE COLOR
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PLEASE CHECK WHICH TEAM YOU ARE TRYING OUT FOR:

CHEERLEADING PLAYMAKERS BOTH (you can not
make both teams but checking this space gives you the option of making either team—to be
determined by judges/ coaches)

IF TRYING OUT FOR CHEER PLEASE CHECK WHICH CHEER SQUAD YOU ARE
TRYING OUT FOR: (PLEASE CHECK ONLY ONE)

DANCE CO-ED STUNT (PRIOR STUNTING EXPERIENCE
RECOMMENDED)

PRELIMINARY# FINALS#

MR:

PR:

R:



WERE YOU A CHEERLEADER/DANCER IN HIGH SCHOOL? COLLEGE?

IF YES, WHAT HIGH SCHOOL AND/OR COLLEGE?

HOW MANY YEARS OF DANCE TRAINING? FROM TO

DO YOU HAVE ANY GYMNASTICS EXPERIENCE? IF YES , BRIEFLY EXPLAIN

WERE YOU A PROFESSIONAL CHEERLEADER? WHAT SPORT?

WHAT TEAM? WHAT YEARS?

DO YOU HAVE PREVIOUS MODELING EXPERIENCE? ACTING?

IF YES, PLEASE EXPLAIN

DO YOU HAVE ANY EXPERIENCE IN PUBLIC SPEAKING?

IF YES, PLEASE EXPLAIN

WILL YOU ATTEND ALL HOME GAMES IF THEY ARE SCHEDULED ON LABOR DAY WEEKEND,

THANKSGIVING WEEKEND OR OVER THE CHRISTMAS HOLIDAY? YES NO
ARE YOU WILLING TO REPRESENT THE BALTIMORE RAVENS AT CHARITY EVENTS THAT OFFER NO
FINANCIAL COMPENSATION? YES NO

(CIRCLE ONE) SINGLE MARRIED

SPOUSE’S NAME

NUMBER OF CHILDREN NAME(S) AGE(S)

PRESENT OCCUPATION:

(CIRCLE ONE) FULL TIME PART TIME
PRESENT EMPLOYER
ADDRESS CITY STATE

NAME OF IMMEDIATE SUPERVISOR

SUPERVISOR’S PHONE NUMBER EXT

LENGTH OF TIME WITH PRESENT EMPLOYER

COLLEGE CURRENTLY ATTENDING

COLLEGE ATTENDED CITY

STATE MAJOR DEGREE




