Coach’s Recommendation

Name of Athlete:______________________________Date:_______________

Evaluation Scale: 1=Poor, 2=Needs Improvement, 3=Fair, 4=Above Average, 5=Excellent

Attendance
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Cheer Ability
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Stunting
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Dance
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Please check all that apply:

Stunting:    
___Fly

___Back
___Main Base

___Side Base



___Half
___Liberty
___Heel Stretch
___Full Extension



___Scorpion
___Ram 
___Cupie

___Overstretch



___Basket 
___Arabesque
___Full down

___Double down

Standing Tumbling:
___Back handspring

___Back handspring back tuck

(Non spring floor)
___Back tuck


___toe touch back handspring




___toe touch back tuck (single, double or triple)







         circle one
Running Tumbling:
___Round off back handspring

___Round off tuck

(Non spring floor)
___Power hurdle round off back tuck





___Round off back handspring back tuck




___layout



___x-out




___full through to full


___full

Comments:________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Overall rating as a  Cheerleader:  
1
2
3
4
5

Coach’s Signature:______________________________________________________


Location:_______________________________________________________



