NEW RECRUIT FORM

LARAMIE COUNTY COMMUNITY COLLEGE

Cheerleading

Name

Preferred Name

Date of Birth

Address

City

State
[Select State]

ZIP/Postal Code

Citizenship
United States

Home Phone

E-mail Address

Parents’ Names

High School

Graduation Date

Semester you wish to enroll at LCCC

D Fall

Year

D Spring

Potential Major at LCCC

[Select Major]

High School Coach Name

High School Coach Phone

Position

Handedness DRight |:|Leﬂ

Height

Weight

Honors/Awards

Comments/Questions

SUBMIT

PRS 9033C 10/09



	Position: 
	HonorsAwards: 
	CommentsQuestions: 
	City: 
	E-mail address: 
	Parents Names: 
	Preferred Name: 
	ZIP: 
	Birth: 
	Height: 
	Weight: 
	High School: 
	Graduation Date: 
	Coach: 
	Coach Phone: 
	Handedness: Off
	Citizenship: [United States]
	State: [[Select State]]
	Major: [[Select Major]]
	Home Phone: 
	Year: 
	Enroll: Off
	Name: 
	Address: 
	SUBMIT: 


