CHEERLEADER TRY-OUT INFORMATION SHEET

Name ___________________________________ 		Grade ______

Street Address ____________________________   Home Phone ______________

City, State, Zip Code ______________________________________________

Parent’s Names ______________________________________ 

Last school attended _______________________ Date of Birth _____________

Parent Cell # __________________	  Cheerleader Cell # __________________

Parent E-mail ________________________________ 

Cheerleader E-mail_________________________________

Teachers

Please read and sign the following. 
Turn in to Coach Canal by Friday, May 3th.
I have read the try-out information and rules. I agree to abide by these rules. I understand that cheerleading is a sport and can be dangerous. Selection to the team is based on skill-level, attitude, and conduct. It is important that each candidate for the team have good grades and be in good standing with the administration and faculty at Hardaway High School. Final selection is left to the coaches. 

I have read the information. If my son/daughter is selected, I will work with him/her to support his/her decision to be a part of the program.

Parent signature ___________________________________

Date ____________________

I have read the information. I understand the expectations that will be placed on me if selected. I promise to abide by the rules and regulations set forth by the administration and the coaches.

Candidate signature ____________________________________

Date ___________________
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