
APPLICATION FOR BADGERETTE POM PON STAFF --  FILE 3/10-4/10

NAME__________________________________________

BIRTH DATE___________________HGT_____WGT______

BUST______WAIST______HIPS______SHOESZ________

HOME ADDRESS_________________________________

_______________________________________________

ZIP______________PHONE________________________

EMAIL ADDRESS_________________________________

COLLEGE_______________________YEAR___________

HIGH SCHOOL___________________________________

HIGH SCHOOL GPA AVERAGE 4.0= A_________________

LIST YOUR INTENDED COLLEGE_____________________

______________________________________________

AND MAJOR______________________________________________________________________________

*   *   *   *   *   *

LIST YOUR EXPERIENCE PERFORMING AND TEACHING IN THE FOLLOWING AREAS:

POM PON____________________________________________________________________________

DANCE______________________________________________________________________________

CHEERLEADING/GYMNASTICS__________________________________________________________

MUSIC/BAND_________________________________________________________________________

Please list the years and sites of any Badgerette Camp or Clinic you have attended.

List office held in pom pons or any extracurricular activity.

     Attach 
Recent Photo
       Here



Why would you like to become a member of the Badgerette staff?

List any other information that would be helpful to the director in applicant selection:

__________________________________________________________________________________________

TO COMPLETE THIS APPLICATION YOU MUST:

(1)     Enclose a recent photograph

(2)     Submit a written recommendation from your pom pon/cheerleading or physical education instructor
           (this can be sent with the application or sent directly to the office)

(3)     Complete all questions and requests for information

(4)     Have parental consent statement signed

PARENTAL CONSENT

I hereby consent to my daughter (ward) making application for the position of instructor of Badgerette Pom Pon Inc. and do 
certify that she has my permission to do so.  Also, I hereby approve of her serving on the instructional staff of the above 
named organization and traveling during the summer months to pursue her employment as the member of the staff to 
satisfy the instructional requirements.

_________________________________________________________________________________________
Signature of Parent or Guardian Date

RETURN TO:

ANNE CASKEY
BADGERETTE PRESIDENT
2439 E. COON LAKE ROAD
HOWELL, MI 48843 




