
Fellowship of Christian Athletes 

Super Centex Victory Bowl 
 

PERSONAL (Cheerleader Information) 

______________________________________  _______________________________________ 
Name (First)            MI                         Last  Father’s Name 

 

______________________________________________  _______________________________________________ 

Address  Father’s Occupation/Contact # 

 

______________________________________________  _______________________________________________ 

City, State, Zip  Mother’s Name 

 

______________________________________________  _______________________________________________ 

Home Phone                       Email Address  Mother’s Occupation/Contact # 

 

______________________________________________  _______________________________________________ 

Birthday                              Age  Students FCA and/or Community Involvement 

 

ACADEMIC 

 
______________________________________________  _______________________________________________ 

High School  Planned College/Major 

 

______________________________________________  _______________________________________________ 

School Address  GPA    Class Rank 

 

______________________________________________  _______________________________________________ 

City                                           ST                       Zip  Academic Honors 

 

ATHLETIC 

 
_____________________________________________  _______________________________________________ 

Cheerleading Sponsor’s Name  Sponsor’s Phone Number (area code) Extension (if any) 

 

_____________________________________________  _______________________________________________ 

Cheerleading Experience  Sponsor’s E-mail address 

 

_____________________________________________  _______________________________________________ 

Tumbling Experience  Dance Experience 

 

_____________________________________________  _______________________________________________ 

Stunting?  Honors, awards, competitions, camps, etc. 

 

 

 

 

_____________________________________________   _______________________________________________ 

Name        Phone 

_____________________________________________   _______________________________________________ 

Email Address       Mailing Address 

 

 

 

 

 

Cheerleading Sponsor’s Signature:________________________________________________Date:________________________________ 

COMMUNITY SUPPORT CONTACT – same for each cheerleader nominated 

Please Fax back to: 254-227-6017 ATTN: VICTORY BOWL 

Cheerleaders must provide their own uniform.  

 


