Youth Middle School
Cheerleading Application

Name of Cheerleader Candidate: ________________________________________________________
Parent(s) Name: _________________________________________________________________________
Home Address: _________________________________________________________________________
Phone Number (2): ______________________________________________________________________
Student Cell Number (If Applicable): ____________________________________________________
Student Email: _______________________________________________@student.walton.k12.ga.us
Parent Email: __________________________________________________________________________

Which grade level will you be in during the 2016-2017 school year? _________________________
Please check any squad you are interested in trying out for:
_______ Football Cheerleading
_______ Basketball Cheerleading

Everyone planning to try out must turn in a new physical by April 28th.

Have you ever had ISS, OSS or any other discipline issues? _______ If yes, explain: __________________________________________________________________________________________

I understand that during try-outs coaches will be observing my cheerleading skills along with my ability to work well with others while maintaining a positive individual and team attitude.
[bookmark: _GoBack]I understand that if I am selected as a cheerleader for YMS, I must abide by all rules set forth in the 2016-2017 Cheerleading Constitution and in accordance with the Georgia High School Association rules and guidelines for the 2015-2016 season. I understand consequences will ensue if I fail to abide by the stated rules.


Student Signature ____________________________________________ Date ___________________

Parent Signature ______________________________________________ Date ___________________


Youth Middle School
Cheerleading Parent Permission Form

I give permission for ________________________________ to try out for cheerleading at YMS. I understand that the coaches choose their teams and I will support their decisions. I understand that the scoring and notes sheets are confidential and are destroyed after tryouts to avoid confidentiality issues. I have read the try out information and will help my cheerleader understand and abide by these regulations. 

I have read and studied the financial obligations and projections for the 2016-2017 school year and will meet the financial and personal responsibilities for participating in the cheer program. I realize that failure to do so may result in consequences including not receiving cheer items and supplies, or removal from the squad. Any account with any overdue balance as of December 1st will be called to meet to determine what further action should be taken; squad dismissal is an option. 

I understand that when school transportation is provided it is mandatory for my child to ride to games on the bus. Otherwise, I will provide transportation for my child to and from all scheduled events or grant permission for another parent to transport my child. 

I hereby relieve the school and cheerleading coaches of any liability as a result of an accident incurred while participating in this activity and know of no restrictions that should be placed upon my child due to past injury or illness.

Parent Signature ____________________________________________ Date ______________________

Fundraising/ Booster Acknowledgement
I understand that financing a cheerleading program is a very large commitment and therefore, I agree to participate in all fundraising opportunities or pay the profit that would have been generated from my child’s participation. I understand that failure to participate, attend, or generate funds could result in my child being denied some cheer items.

Parent Signature ___________________________________________ Date _______________________

