
HS Application (Blue) 

KAMEHAMEHA CHEER TEAM      Application Deadline:   FRI., APRIL 22,  2016 

 

KS CHEER APPLICATION FORM  MAIL TO: Coach Melissa Wennihan -  685 Akoakoa St.- Kailua, HI 96734  

       EMAIL TO:   imuacheer@yahoo.com 

       

Please print in black ink or type clearly:   Current APF (Athletic Participation Form) on File w/ Athletics?  Y   N    Exp. Date?_____ 
 
NAME:                                    Day Student        Boarder      Female      Male    
 
BIRTHDATE (mo/day/year) :      Age   Student ID #                  
 
CURRENT GRADE (circle one): 6  7  8   9  10  11   Grade Entered KS:            Previous School                   
 
HOME ADDRESS        City                  Zip   
 
HOME TEL                     Student’s Cell #      
 
PARENT’S NAME       Parent’s Cell #                     
 
Student’s Email Address                                                                         
 
Parent’s Email Address                              
 
 
FOR BOARDERS ONLY: 
 
Dorm Next Year           Dorm Advisor                     Advisor Tel   
 
Dorm Address                        Zip   Dorm Tel   
 
Oahu Sponsor                        Sponsor Tel     
 

Any Team Preferences may be shared with Head Coach Melissa Wennihan, however all Middle School candidates (currently in 
grades 6 & 7) will be considered for the Middle School Team and all High School candidates (currently in grades 8, 9, 10 & 11) will 

be considered for JV or Varsity. 
 
Please indicate if you have: 

 
Any Gymnastics experience within the last two years: YES_____ NO_____ 
 
If you have had Gymnastics recently, please circle any                                                         
Of the following skills you can do without a spotter: RO BHS     Standing BHS   Any type of BT Skill 
(RO BHS= Round off backhandspring    BHS= backhandspring    BT= Back Tuck) 
 
Please indicate your stunt position preference (position you’d like to be considered for): (1st, 2nd, 
3
rd
 Choice)_ - You are not guaranteed your preference.  

 
BACKSPOT_______________  BASE_________________   FLYER________________ 
 

Go on to Page 2 of this Application -> -> -> 
              
 

PLEASE MAIL or EMAIL THIS APPLICATION NO LATER THAN FRIDAY, APRIL 22, 2016. 
Liability waivers are also required to be submitted, but may be turned in at the first day of Tryout Clinics. 

 
 
 



HS Application (Blue) 

Kamehameha Cheer Team Application- Page 2 
 

OTHER COMMITMENTS 
Please list here (or attached on a separate sheet) any/all activities or sports that you plan on participating in during the 16-17 school year.  
Please also indicate approximate involvement time frame (ex:  September to November): 

_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________ 
 
ANTICIPATED TRIPS/CONFLICTS 
Please note here any trips or other conflicts that you may have during the 16-17 school year which would require you to miss cheerleading 
practices/events/activities: 

 
From May through July, 2016   
 
Reason     Dates or approximate week(s) gone 
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________ 
 
From August through November, 2016 
 
Reason     Dates or approximate week(s) gone 
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________ 
 
In December, 2016 
 
Reason     Dates or approximate week(s) gone 
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________ 
 
From January through February, 2017 
 
Reason     Dates or approximate week(s) gone 
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________ 
 

Throughout the year are you available (if necessary) for: 
 

Saturday practices/events/activities:  yes____  no____  unsure_____ 
 

Sunday practices/events/activities:  yes____ no____  unsure_____ 
              

PLEASE MAIL or EMAIL THIS APPLICATION NO LATER THAN FRIDAY, APRIL 22, 2016. 
Liability waivers are also required to be submitted, but may be turned in at the first day of Tryout Clinics. 

 

CANDIDATES MUST ATTEND ALL CLINIC DAYS beginning on WED., APRIL 27, 2016 in Kekuhaupi’o Gym #2   
Athletes currently in season and/or others who may have a conflict with the tryout schedule should call or email for information –Coach 
Melissa Wennihan (389-0993/ imuacheer@yahoo.com). 
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