Competitive Cheer or Competitive Dance Collegiate Tryout
Waiver

Applying for: OCheer Waiver O Dance Waiver

Name of Student: Grade:

High School Attending:

Name of College:

Name of Event Attending:

Date of Event:

Athlete’s Application For: O First Waiver OSecond Waiver

Athletic Director Signature:

High School Coach Signature:
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To Be Completed by the SDHSAA Office

APPROVED

NOT APPROVED

Reason for non-approval:

SDHSAA Director Signature
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