[bookmark: _GoBack]Apex Skip-Its Try-Out Form
 
Jumper’s name _____________________________________________________________________________ 
	 	 	 	(First) 	 	       (Middle) 	 	 	(Last) 	 	 	 	(Called) 
Street Address _____________________________________________________________________________ 
  
City_______________________________ Zip ______________ DOB ___________________ Age ________  
  
Home phone _______________________ Grade_______ School __________________ 

Classroom Teacher’s name: _______________________________ 

PE Teacher’s name: ____________________________________	 	 	 	 	 	 	 	 	 	 	 	 	          

Parent name____________________________________________ cell phone # ______________________ 
  
Parent e-mail address ________________________________________ 

Number of Apex Skip-Its Camps and Clinics You Have Attended: ___________________

Number of Other Jump Rope Camps and Clinics You Have Attended (please list):______________


Personal Statement: Why do you want to be a part of the Apex Skip-Its Team? Use the space below to explain, and use the back of this sheet also, if necessary.
  
	 	 
 
	 	





















