
S P I R I T  P R O G R A M
C O - E D  C H E E R / M A S C O T  A P P L I C AT I O N

2008-09

The pr imary goals of  th is program are to lead the crowd in cheers,  enterta in the crowd dur ing 
per formances and enhance school  spi r i t .  Members are expected to be f lex ib le,  have good att i tudes, 
be wi l l ing to work hard and possess the abi l i ty  to adapt and excel  in var ious s i tuat ions. 

Qual i f ied appl icants are those with ta lent ,  cheer sk i l ls  and excel lent  character.  They must be regular ly 
ava i lab le f rom two weeks pr ior  to the start  of  the fa l l  semester for  camp and throughout basketbal l 
season as wel l  as for  addi t ional  scheduled events and appearances,  which may inc lude commitments 
dur ing Fal l ,  Chr istmas and Spr ing Breaks.

I  A M  A P P LY I N G  F O R :  ( P l e a s e  c i r c l e  o n e )      C h e e r l e a d i n g        M a s c o t

Name:                                                                                                                                     

Address:                                                                                                                                  

Ci ty/State/Zip:                                                                                                                          

Dorm Phone:                                                                    Cel l  Phone:                                          

E-mai l :                                                                                                                                     

Year of  Col lege in 2007-2008:                                                                                                     

Emergency Contact:                                                           Phone:                                                

Y E A R S  O F  E X P E R I E N C E
Cheer Experience:
School/Cheer Gym			   Ci ty,  State		  Years		     JV	        Vars i ty 	       A l l -Star

                                                                                                                                              

                                                                                                                                              

                                                                                                                                              

                                                                                                                                              

                                                                                                                                              

Stunt Experience:  ( P l e a s e  m a r k  a l l  t h a t  a p p l y )

Al l -Gir l  Base/Backspot        	 A l l -Gir l  F lyer            
Male Partner        			   Female Partner        	 No Stunt Exper ience        

Dance Experience:
School/Company, etc. 		  Ci ty,  State		  Years		    JV	        Vars i ty

                                                                                                                                              

                                                                                                                                              

                                                                                                                                              

                                                                                                                                              

                                                                                                                                              

                                                                                                                                              



O T H E R  R E L AT E D  E X P E R I E N C E

Please l is t  other re levant exper ience and sk i l ls :

T E A M W O R K 

What are some aspects of  a team that are important to you?

Why are you a good f i t  for  the ORU Spir i t  Program?

How do teammates descr ibe you?

Team Roles (Ci r c l e  the  th r ee  s t ronges t  t ra i t s  you pos se s s  in  t eam s i tua t ion) :

Calm			   Humor			  Peacemaker		  Organized

Mot ivated		  F lex ib le		  K ind			   Encouraging

Leader			  L istener		  S incere		  Communicator

C O M M I T M E N T
I ,                                                                        ,  have completed the above informat ion and 
declare i t  to be t rue and accurate.  I  understand that,  as representat ives of  ORU, team members are 
expected to be an example in leadership to the i r  peers.  A member of  the ORU Spir i t  Program is part 
of  a uni f ied team that works very hard to achieve a h igh leve l  of  excel lence.

I  a lso understand and agree to fo l low the requirements of  the Ora l  Roberts Univers i ty  Spir i t 
Program ( l is ted below) . 

a.  at tend a l l  pract ices and games as wel l  as program commitments as scheduled
b. mainta in sat is factory academic progress
c.  devote required hours per week to cheer or  mascot act iv i t ies

  

                                                                                                                                                
Appl icant’s s ignature					                                       Date



L I A B I L I T Y  R E L E A S E  A N D  I N D E M N I F I C AT I O N

Risk Management

I ,  the unders igned, request to part ic ipate in the ORU Spir i t  Program tryouts for  Cheer leading and/or ELI  ( the 

mascot)  here inaf ter  referred to as the “act iv i ty” .

I  acknowledge that  part ic ipat ion may involve r isk or  ser ious in jury or  death,  inc luding losses which may resul t  not 

only f rom my own act ions,  inact ions or negl igence, but a lso f rom the act ions,  inact ions,  or  negl igence of  others, 

the condi t ion of  the fac i l i t ies,  equipment or  areas where the act iv i ty  is  being conducted, and/or the ru les of  p lay 

of  th is type of  act iv i ty.   I  understand that i f  I  have any r isk concerns,  I  should d iscuss the r isks associated with 

part ic ipat ion with the act iv i ty  staff  before I  s ign th is document before the act iv i ty  begins.

R elease      
In  considerat ion of  a l lowing me to part ic ipate in th is act iv i ty,  I  hereby assume a l l  r isks,  re lease and hold harmless 

Ora l  Roberts Univers i ty,  i ts  facul ty and staff  of  and f rom, and do discharge and waive any and a l l  c la ims, 

demands, losses,  damages and l iab i l i t ies that  I  may have with respect to any and a l l  damage or in jury,  of  any 

type, ar is ing f rom my part ic ipat ion in the act iv i ty.  I  a lso agree that  i f  any port ion of  th is agreement is  he ld to be 

inva l id the balance, not wi thstanding, shal l  cont inue in fu l l  force and effect . 

I  cert i fy  that  I  am in good heal th and have no physica l  condi t ion that  would prevent part ic ipat ion in th is act iv i ty.   

Furthermore,  I  agree and understand that insurance of  any k ind is  not prov ided by Ora l  Roberts Univers i ty  for 

ORU Spir i t  Program tryouts for  Cheer leading and/or ELI  ( the mascot) .   I  consent to emergency medical  t reatment 

in the event such care is  requi red.

                                                                                                      
Pr int  name of  part ic ipant      

                                                                                                                                                              
S ignature                                                                                                         Date

I f  the    participant         is   u nder     1 8  years      of   age    the    following          m u st   be   signed       by   parent     
or   legal      g u ardian       -  I ndemnification              by   Parent     / G u ardian      :

The unders igned parent/guardian further agrees to indemni fy,  save and hold harmless Ora l  Roberts Univers i ty,  i ts 

facul ty and staff    f rom any and a l l  c la ims, demands, losses,  damages and l iab i l i t ies for  indemnit ies,  contr ibut ions 

or otherwise with respect to any damage and/or in jury,  of  any type, ar is ing f rom my chi lds part ic ipat ion in th is 

event. 

The unders igned a lso agreed that th is Release and Waiver of  L iabi l i ty,  Assumpt ion of  Risk and Indemnity 

Agreement extends to a l l  acts of  negl igence by Ora l  Roberts Univers i ty,  i ts  facul ty and staff  and is  intended to be 

as broad and inc lus ive as permit ted by the laws of  the State of  Oklahoma in which the act iv i ty  is  conducted and 

that i f  any port ion thereof  is  he ld inva l id,  i t  is  agreed that the balance shal l ,  not  wi thstanding, cont inue in fu l l  legal 

force and effect . 

  

I  cert i fy  that  my chi ld is  in good heal th and has no physica l  condi t ion that  would prevent part ic ipat ion in th is 

act iv i ty.  Furthermore,  I  agree and understand that insurance of  any k ind is  not prov ided by Ora l  Roberts Univers i ty 

for  ORU Spir i t  Program tryouts for  Cheer leading and/or ELI  ( the mascot) .   I  consent to emergency medical 

t reatment for  my chi ld in the event such care is  requi red.

                                                                                                       
Pr int  name of  parent/guardian     

                                                                                                                                                              
S ignature                                                                                                          Date



I N S U R A N C E  I N F O R M AT I O N

Appl icant Name:                                                                                                                        

Insurance Company:                                                                                                                  

Insurance Company Phone Number:                                                                                             

Name of  Pol icy Holder:                                                                                                              

Group/Pol icy Number:                                                                                                                

Pr imary Care Physic ian:                                                                                                              

Phone Number of  Physic ian:                                                                                                       


