Bean Station School
Cheerleader Information Form
The applying cheerleader must fill this form out to receive full credit!
***MUST BE RECEIVED by Monday, August 25, 2014***
Name:___________________________________Birthdate:____________Age:_____



First

Middle

Last

Grade_______________

Homeroom Teacher______________________

Address:___________________________________________________________



Street address




City


State

Zip Code

Home Phone Number_______________________________
Do you have a cell phone?_______   Cell Phone Number:_____________________

If so, can you receive text messages on your cell phone?___________________
Who lives in your house:


Name of Person

How is that person related to you?

Their Cell Phone#

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

Who would be the person picking you up after school?  What is their phone #?

Do you have internet at your house?_________  

Do you have internet access on a smart phone? ______________

Please provide an email address that I can send information about cheerleading to:

______________________________________________________________________

If you make the cheerleading squad, what size T-Shirt would you want me to order?
Youth small
youth medium

youth large
adult small
adult medium

adult large
Sign your name:_________________________________________________________

Parent/Guardian Sign:_____________________________________________________

Bean Station School
Cheerleader Try Out Camp
PARTICIPATION RELEASE FORM

STUDENT:______________________________________________________
I, THE UNDERSIGNED PARENT/GUARDIAN OF THE NAMED CHEERLEADER CANDIDATE, DO HEREBY GRANT PERMISSION FOR HIM/HER TO PARTICIPATE IN THE CHEERLEADING CAMP AND TRY-OUTS AT BEAN STATION ELEMENTARY SCHOOL.  I FURTHERMORE ACKNOWLEDGE, UNDERSTAND, AND AGREE THAT BY PARTICIPATING IN THIS EVENT THERE IS A POSSIBILITY OF PHYSICAL RISK, ILLNESS, OR INJURY OF TH EPARTICIPANT AND I ASSUME ALL RISKS AND HAZARDS TO THE CONDUCT OF THE EVENT.

IN CASE OF EMERGENCY CONTACT:________________________ AT_____________________.

Parent/Guardian signature and date:____________________________________________

I understand that if my child makes the cheerleading squad, he/she must have a current physical.  A copy must be on file at school in order for the named cheerleader to participate.

Parent/Guardian signature and date:________________________________

Please list any allergies_________________________________________________

Please list any medications_______________________________________________

Please list any health concerns that the coaching staff needs to be aware of:

________________________________________________________________________________________________________________________________________

Student’s primary care physician:_________________ phone #_________________

My child has gymnastic/tumbling experience. ____Yes      _____No

Note: The coaching staff will only allow tumbling with parental consent.  We will not allow high-level tumbling.  

I feel that my child has the ability to safely perform the following on a gymnasium floor: (please circle)

Cartwheel
round-off 
backbend 
backbend-kickover
 front walkover   back handspring
       Handstand
split

other:_____________________________

Parent/Guardian Sign and Date:_________________________________________________


