


New Jersey Spirit Explosion would like to thank you for your interest in joining our 
family. We're excited to see everyone of you in person during our clinics and 
assessments. Cheerleading is only one aspect of being a member of the 

NJ Spirt Explosion family. 

Confidence building, leadership, and teamwork skills are all part of the process. 
Recognizing that we are more powerful as a group than we are on our own. I think it's 

the realization that we're more than simply a gym: We're a family.

A list of expectations for each family has been produced by us to help them better grasp 
our expectations. Please take the time to read the entire package. Before your athlete is 
placed on a team, go over the following details with both your athlete and your family.
Let's work together to improve your athlete's life and create memorable moments for 

the whole family!

We can't wait to have you join the NJ Spirit Explosion Family.
We sincerely hope that this packet has been useful to you and that it has answered any 

queries you may have had.
ǯank you for your support and we hope to see you at EVALUATIONS!

toWELCOME 







NJSE TRYOUT FORM 

NAME: ___________ _ DOB: __ ---'/--�'---

HAVE YOU CHEERED ALL STAR PREVIOUSLY YES No

GYM NAME (OPTIONAL): _________ _ 

ARE YOU TRYING OUT FOR ANY OTHER ALL STAR PROGRAM THIS SEASON?: YES No 

WHAT AGE/LEVEL DID YOU COMPETE LAST SEASON?: _______ _ 

ARE YOU WILLING TO CHEER ON ANY NJSE TEAM REGARDLESS OF LEVEL?: YES No 

IF NO, WHAT TEAM/LEVEL ARE YOU SPECIFICALLY TRYING OUT FOR?: _______ _ 

WOULD YOU LIKE TO CROSSOVER?: YES No

IF PLACE ON A WORLD'S TEAM, ARE YOU WILLING TO CROSSOVER AND COMPLETE AT BOTH THE SUMMIT 

AND AT WORLDS?: YES NO 

WHAT STUNT POSITON DO YOU HAVE EXPERIENCE WITH?: ( MARK ALL THAT APPLY) 

MAIN BASE SIDE BASE BACKSPOT FLYER FRONT SPOT 

WHAT IS THE HIGHEST LEVEL OF STUNTS YOU HAVE COMPETED?: ( MARK ONLY ONE) 

LEVEL 1 LEVEL 2 LEVEL 3 LEVEL 4 LEVEL 5 LEVEL 6 

WHAT IS THE HIGHEST LEVEL OF STANDING TUMBLING YOU HAVE COMPETED?: ( MARK ONLY ONE) 

LEVEL 1 LEVEL 2 LEVEL 3 LEVEL 4 LEVEL 5 LEVEL 6 

LIST STANDING TUMBLING SKILLS COMPETED: ______________________ _ 

WHAT IS THE HIGHEST LEVEL OF RUNNING TUMBLING YOU HAVE COMPETED: ( MARK ONLY ONE) 

LEVEL 1 LEVEL 2 LEVEL 3 LEVEL 4 LEVEL 5 LEVEL 6 

LIST RUNNING TUMBLING SKILLS COMPETED:. ______________________ _ 

WHAT WOULD BE YOUR BEST CONTRIBUTION AS A TEAM MEMBER? ________________ _ 

PLEASE LIST ANY PRE-INJURIES OR MEDICAL ISSUES: _____________________ _ 



LEVEL 

1 

3 

4 

5 

6 

Please check off the tumbling you can perform 

without a spotter and completed with perfect technique 

STANDING TUMBLING RUNNING TUMBLING 

□ Forward Roll □ Cartwheel
D Backward Roll □ Front Walkover
D Back Extension Roll □ Round Off

D Backbend □ Connected Skills to a Walkover

D Bridge Kick Over
D Back Walkover

D Back Walkover Leg Switch

□ Back Handspring □ Cartwheel Back Handspring
D Back Handspring Step Out □ Round Off Back Handspring
□ Back Walkover Back Handspring □ Round Off Back Handspring Series
□ Back Walkover Leg Switch Back Handspring □ Front Walkover Round Off Back Handspring

□ Front Handspring

□ Back Handspring Series □ Ariel

D Jump Into Back Handspring □ Punch Front
D Jump Into Back Handspring Series □ Round Off Tuck

□ Round Off Back Handspring Tuck
□ Front Walkover Round Off Back Handspring

Tuck

□ Standing Back Tuck □ Cartwheel Tuck
□ Back Handspring Back Tuck □ Round Off Layout
□ Back Handspring Series Back Tuck □ Round Off Back Handspring Layout
□ Jump Back Handspring Back Tuck □ Front Walkover Through to Layout

□ Whip Through to Layout
□ Punch Front Through to Layout

□ Jump Back Tuck □ Round Off Full
D Back Handspring to Layout □ Round Off Back Handspring Full
□ Back Whip Through to Layout □ Round/BHS Whip Through to Full

□ Punch Front Through to Full

□ Standing Full □ Cartwheel Full
□ Back Handspring Full □ Whip Immediate Full
□ Back Handspring Series to Full □ Round Off Back Handspring Double
□ Back Handspring Series Through to Double □ Specialty to Double



NEW JERSEY SPIRIT EXPLOSION 

CREDIT CARD AUTHORIZATION FORM 

NAME ON CREDIT CARD: 

TYPE OF CREDIT CARD 
(CHECK ONE): □ VIBA 0 MASTERCARD □ DISCOVER

TYPE OF ACCOUNT: 
□ PERSONAL □ BUSINESS

BILLING ZIP CODE: 

PHONE#: 

EMAIL ADDRESS: 

CREDIT CARD #: 

EXP DATE: 

SECURITY CODE 
(BACK OF CARD): 

AUTHORIZED AMOUNT: 

ATHLETE NAME: 

I certify that I am the authorized holder and signer of the credit card reference above. 

I acknowledge that all information above is complete and accurate. 

□ AMEX

The undersigned hereby authorizes collection of payment for all charges as indicated above. 

Charges may not exceed the amount listed above in the "AUTHORIZED AMOUNT" field. lf 

additional charges are going to be authmized a new fom1 will have to be completed. 

Card Holder Signature: ______________ Date: _______ _
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