JEFFERSON

CHEERLEADING APPLICATION

Name _____________________________________________
Grade for the 2014-2015 school year ____________________

TRYOUT PERMISSION FORM

I give permission for ___________________________________________to tryout for Jefferson Cheerleading.  I understand that knowledgeable coaches will be selecting the teams, and I further understand that their decision is final.
Parent Signature________________________________________

Student Signature_______________________________________

I understand that if I am selected as a cheerleader for JHS/JMS, I must abide by all rules set forth in the CHEERLEADING RULES AND REGULATIONS.

Student Signature_____________________________________Date_______________

Parents Signature_____________________________________Date_______________

SQUAD CHOICES:  Check all squads you are willing to accept a spot on.  
_____ Competition

_____ Football
_____ Basketball

_____ I am willing to cheer both football and basketball seasons.
CONTACT INFORMATION:

Parent Information:


Name:  __________________________________________________



Home phone:  _________________ Cell phone: _________________



Email:  __________________________________________________


Cheerleader Information:



Name: ___________________________________________________



Cell phone: _______________________________________________



Email:  __________________________________________________
