Spirit Program Application
Willie Warhawk Mascot

Name: ID#:

Address — School:

Permanent Address:

Phone — School: Home:

Email:

Current Classification: Frosh Soph Jr Sr Grad
Cumm GPA: Major:

Are you a full time student? Yes No
Have you ever participated in the Spirit Program before? Yes No
If yes, did you complete the entire season? Yes No
If no, why?

Are you working this Fall, if so, how many hours and where:

Please list any commitments that you have during the Fall:

Please list any prior experience or why you think you would be a GREAT Willie
Warhawk: (No actual experience needed)

What ideas or contributions do you feel you can make to the overall atmosphere of the
game?

What do you hope to get from your experience as a member of the Spirit Program?



I am interested in becoming a member of the Spirit Program because:

Please give us your philosophy on what the purpose of the Spirit Program at UWW
should be:

Will you be available on weekends? Yes No
List the weekends not available

I give permission for my academic record to be reviewed for compliance with the
minimum qualifications.
Signature: Date

Insurance Company:
Group Number:
Company Address:

Company Phone:

Insurance Company:
Group Number:
Company Address:

Company Phone:

Each participant assumes responsibility for injuries that may occur while engaging in
University Spirit Program activities. The University of Wisconsin — Whitewater,
Advisor, Coach, and Spirit Program Coordinator shall not be responsible for treatment of
defects or injuries that occur during participation or that become apparent after the
individual is no longer enrolled or associated with the university.

I hereby certify that | am currently enrolled as a student at the University of Wisconsin-
Whitewater and that | have read and understand the statement concerning UW-
Whitewater and student responsibility.

Signature: Date:
Please print name:




