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Description automatically generated]Excite! Acro Team Tryout Form 2026-2027
*Due by 6pm on May 6th, 2026*
Athlete Name: __________________________________________________
Parent/Guardian #1 _______________________	Parent/Guardian #2: _____________________
Phone Number: _____________________  		Secondary Number: _____________________
Athlete Age (As of May 1st): ________________	Athlete Birthdate: _______________________
Athlete T Shirt Size: ___________

Please   [image: Checkmark with solid fill]   the circles for any classification you would like to be considered for. Put an X to any classification you do NOT feel comfortable committing to: 
· Non-Competitive Exhibition Team
· Competitive Acro Team
· Not sure

Please initial below: *All are required to attend tryout clinics and tryouts*
________ All information (including 2 parent/guardian numbers), credit card and email(s) are accurate in my Excite Parent Portal.
________ I have allowed all emails and email blasts from Excite to be sent to my email address(es) 
________ I understand the standards and financial commitments listed in this season’s handbook. 
________ I understand that should I have any questions on my athlete regarding acro team, I should email acro@excitegym.com 
_______ I understand that should I have any billing or class questions I should email office@excitegym.com 
_______I am SO excited for the 2026-2027 season with Excite! 


Any Additional Information you feel Excite! Staff needs to know: 


		
Sign me up!  ____________________________________ 
 	(Sign here if you’d like for us to enroll you in tryouts on May 6th!)
image1.png




image2.png




image3.svg
  


