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2022-2023 Calendar / Timeline (Tentative)

Pre-Tryout Meeting April 7th

Tryout Packet Due April 15th

Tryout Clinics April 18th - April 22nd
Tryouts April 23rd

Tryout Results Posted April 23rd

(by 9 p.m.)

New Cheerleader & Parent Meeting April 28th

Uniform Fitting April 30th

*Payment due April 30th

*NCA Cheer Camp July 22nd - July 24th
Practices begin July 28th

(TENTATIVE Schedule: weekly
Thursday practice until April,2023)

Football Games Late August/EarlySeptember -
Late October/Early November

Basketball Games November - December

GISD Cheer Classic February

Uniforms due March 1st



Page 2
Cheer Clinic Information

Dates:
e April 18th - April 22nd

Location:
e Austin Academy Competition Gym

What to Wear to Clinics:
e White shoes / Cheer shoes
e Athletic clothing

What to Wear to Tryouts:
Black shorts

Solid white shirt

Solid white shoes
Hair in a high ponytail
NO jewelry

Agenda:
e April 18
e April 19
e April 20
e April 21
e April 22

Learn tryout material
Learn tryout material
Learn tryout material
Learn tryout material
Mock Tryouts

Cost and Payment
Current Total = $205 (ANTICIPATED DECREASE)

NCA Cheer Camp = $175 per cheerleader (Maximum price. subject to change)
** Currently finding fundraising opportunities to lower this price.
Possible GISD camp created at no cost as an alternative.™
e 3 day camp run by NCA and hosted at John Horn High School (Mesquite, TX)

e Daily instruction from 9-5
e Email sminier@varsity.com for further information

Uniforms = $30
e Shell and skirt provided by GISD at no cost if returned at the end of the season
e T-shirts for camp/practices



mailto:sminier@varsity.com

PREPARTICIPATION PHYSICAL EVALUATION — MEDICAL HISTORY
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Thiz MEDICAL HISTORY FORM must be completed ammually by parent (or guardian) and stadent in order for the stadent 1o pamicipate in activities. These
questions are designed to determine if the student has developed any condition which would make it hazardous o participate in an event.

Srdent’s Mame: {prant) Sex Age [rate of Birth,
Auddress Phoe

Girade Sehool

Personal Physician Pl

In case of emergency, conlact:

Maime Relationship Phone (H) (W)

Explain “Yes™ answers in the box below™**. Cincle questions you don't know the answers o,

i, Have you had & medical illsess or injury since your last check .Elu
up or physical?

2. Have you been hospitalized overnight in the past year?
Have you ever had surgery?

3. Hawe you ever hkad prior testing for the heart ordered by a
physician?
Hawe you ever passed out during or after exercize®
Hawe you ever kad chest pain during or afier exercise?
Dy yona et fared more quickly than your friends do during
exercise’
Have you ever kad racing of your hean or skipped heanbeats?
Hawve you kad high BMood pressure or high cholesterol?
Have you ever been told you have a heart murmur?
Has any family member or relative died of heart problems or of
audden unexplained death before age 507
Has any family member been diagnosed with enlarged heart,
{dilated cardiomyopathy), hypenrophic cardiomyopathy, loag

0O 0000 OO0 ooo

OT syndrosme or other ion channelpathy (Brugada syndrome,
ete), Marfan's syndrome, or abnormal beart rhythim?

Have you had a severe viral infection (for example,
myocandins or mononwcleosis) within the last moath?

Has a physician ever denied or restricted your participation in
activitses for any heart problems?

Hawe you ever had a bead injury or concussion?

Hawe you ever been knocked out, become unconsciows, or lost
WOUE TEEoTy

I wes, how many times?

When was your last concusgsion?

How severe was each one? | Explain below)

oo O 0O

Hawe you ever had a seizure?
Dy o hawe frequent or severe headaches?

Hawe you ever had numbness or tingling in your arms, kamds,
legs or feet?
Hawe you ever had a stinger, bumer, or pinched nerve?

& Are you missing any paired organs?

Are you under a doctor's care?

7. Are you currently taking any preseriplion of nom-prescription
{over-the-counter) medication or pills o wsing an inhaler?

& Do you bave any allergies ( for example, o pollen, medicine,
food, or stinging insects)?

g Hawe you ever been dizzy during or after exercise?

10, Dhr o bave any current skin problems (for example, iching,
rashes, acne, warts, fungus, or blisters)?

11. Hawve you ever become ill from exercising in the heat?

12, Hawe you had any problems with your eyes or vision?

00 o0 0O Ooooo ooo

Mo
(|

oo o o 0 O0O0O0 Oooo ooao

00 oo 0O Ooooo ooo

13, Have you ever goten unexpectedly shon of breath with
exercise?
o you have asthma?
Do you have seasonal allergies that require medical treatment?

14. Do you wse any special protective or cormective equipment of
devices that aren't usually used for your activity or position
{for example, knee brace, special meck roll, foot arthotics,
retainer on your teeth, beaning aid)?

15. Have you ever had a sprain, sirain, or swelling after injury?
Hawve you broken or fractured any bones or dislocated any

ooo oOp
goo oz

oo
oo

joints?

Hawve you had any other problems with pain or swelling in O 4
miscles, tendons, bomes, or joints?

If ves, check appropriate box and explain below:

Head

Meck

O Elbow

o
Back O

O

O

Forearm
Wrist
Hand

Hip
Thigh
Knee
Shin/Calf
Ankle

Chest
Shoulder Finger
Upper Arm O Foo
1&. Dxr you want o weigh more or less than you do now?
17. D wou fizel stressed out?

ooooo o
oopoO0O

o O
o O
18. Hawe you ever been diagnosed with or treated for sickle cell O O

trait or sickle cell disesse?
Females Only

19, When was vour firgt menstroal period?
When was your most recent mensinial period?
How muuch time do you usually have from the stan of one period to the start of
another?
How many periods have you had in the last year?
What was the longest time between periods in the Last year?
Males Only
20 Are you missing a lesticle?
21, Do you bhave any testicular swelling or masses?
An electrocardiogram (ECG) i not required. 1 have read and understand the
information about cardiac screening on the ULL Sudden Cardiac Arrest
Awareness Form. By checking this bax, [ cheose to abtain an ECG for my

student for additional cardiac screening. | understand it & the responsibility of
my family to schedule and pay for such ECG.
EXPLAIN "YES" ANSWERS IN THE BOX BELOYW (sttach ancther sheet if necessary):

It iz understood that even though protective squipment i worm by athletes, whenever needed, the possibility of an accident still remains. Neither the University Interscholastic League

nor the school assumes any responsibility in case an aocident ocours.
If, m the judgmend of any rep

ive aof the school, the above student should need immediate care and trestmend as a resull of any injury or sickness, 1 do hereby request, authonoe, and

conszendt o such care and treatment as may be given =id student by any physician, sthlatic tminer, narse ar school represemiative. 1 do hereby agre: to indemnify and save harmless the
school and any school or hospital representative from any claim by any person o account of soch care and treatment of said shsdent.

If, between this date and the beginning of paricipation, any illness or mjury should occur that may limit this student's participatson. | zgree 1o notify the school awthomties of such illness or

imjury.

hereby state that, t the best of my knowledge, my answers o the above guestions are complete and correct. Failure to provide iruthful responses conld

[
I;uhjecl the student in question (o penaliies determined by the ULL
Student Sigratane:

ParentGuardian Signatuse:

Diate:

Amy Yes answer to questions 1, 2, 3. 4, & or 6 requires further medical evaluation which may include o physical cxamination. Written clearance from a physician, physician
nssistant, chiropractor, or nurse practitioner is required before any participation in UVlL practices, games or matches. THIS FORM MUST BE ON FILE PRIOR TO
PARTICIPATHON IN ANY PRACTICE, SCRIMMAGE, PERPORMANCE OR CONTEST BEFORE, DURING OR AFTER SCHOOL.

For School Lse Ouily:
This Medical History Form was reviewed by Printed Mame

Date Signature,
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PREPARTICIPATION PHYSICAL EVALUATION — PHYSICAL EXAMINATION

Student's Mame Sex Age Date of Birth

Heigzht Weight %o Body fat (optional) Pulse BP ! { ! . ! ]
beachial Blood pressure while sitting

Vision: R 20¢ L2y Corrected: OY ON Pupils: O Equal O Unequal

As a mimimum reguirement, this Physical Examination Form must be completed prior to junior high participation and again
prior to first and third years of high school participation. It must be completed if there are yes answers to specific guestions on
the student's MEDICAL HISTORY FORM on the reverse side. * Local district policy may require an annual physical exam.

NOBRMAL ABNORMAL FINDINGS INITIALS*

MEMCAL

Appearance

Eves/Ears/™Nose/ Throat

Lymph Nodes

Heart-Auscultation of the heart in
the supine position.

Heart-Ausculiation of the heart in
the standing position.

Heart-Lower extremity pulses

Pulscs

Lungs

Abdomen

Genitalia (males only) if indicated

Skin

Marfan's stigmata {araschnodactyly,
pectus excavatum, joint
hypermobility, scoliosis)

Meck

Back

Shoulder/ Arm

Elbow, Forearm

WristHand

Hip/ Thigh

kKnce

Leg/Ankle

Foot

*station-based examination only

CLEARANCE

O Cleared

O Cleared after completing evaluation/rehabilitation for:

O Mot cleared for: Reason:

Recommendations:

ﬁrel,l"nﬂ'aw:'ng information must be filled in and signed by either a Physician, a Physician Assistant licensed by a State Board of
Physician Assistant Examiners, a Registered Nurse recognized ax an Advanced Practice Nurse by the Board of Nurse Examiners,
or a Doctor of Chiropractic.  Examination forms signed by any other health care practitioner, will not be accepied.

Mame (print/type) Date of Examination:
Address:

|Phone Number:

Signature:

Must be completed before a student participates in any practice, before, during or afier school, (both in-scason and owt-of-season) or performance’
gamesmatches.
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EVALUACION FISICA PREVIA A LA PARTICIPACION: HISTORIAL MEDICO mon

El padre {o fulor) v ol estudzne deben completar este FORMULARIC DE HISTORIAL MEDIOO cade sfie para que o estudiante pueda participar en ks actividades.
Eslas preguntas extan diseifindas pam determmar s o esiodimie ha dessrmolbado algina condscson que haga que su participacion en un evento sea Nesgosa.

MNombre del estudsante: {leta imprenta) S Fodd - Fecha de nascimsento:
[hreccion: Teléfono:
Girasdio: Escuela:
Medico p 1 Telefono
En cam de emergencia, comummigiese oo
Mombre: Parentesco: Teléfoma: (T) T}
5 Mo 51 Mo

i Ha tenido una enformedad o lesidn desde s Edma revision médion o o o u-l;_n\.@.mlulctuﬁ.hi:daimd:mhmmm oo

" examen fisico? Gerico?

2. ;Ha estado hespitalizndo durante al menos una noche en el dlime afa [ o 'Tl:rem" [ ]

i Adguna vz == ha sometido a una cirugia? o o ; Ticne ab ionales que reguienen un atamienin médico™ oo
J-I;Abmm@mﬁiimhhﬂidirih:hqmﬂmhpum o o 14. Uhu@mwmakmmcﬂnw oo

cardincas previas? que no suelen milaree pam su adividad o posieion (por gjempla, oo

oAlguna vex s ba desmayado maeniras hacis gervicio o despuds de o = rodillerms, un rollo especial pam el ouello, aparmtcs ooopédicos pam ks

hacerlo? ; Algua vez ba experimentado un dokor en el pecho mienims. [ o pics. retenedores en los dientes o mdifnos)? O o

hacia ejericio o después de hacerlo? o iAlguna ver ha tenido un esguince, dstensiin o hinchasin despoés de o a

i3 cansa mds ripido que sus amiges duranic el gjercicio? o una lesién™ ;S ha noto o frctusdo algin bueso, o dislomdo alguna oo

iAluma ver ha tenido latides candiaoes acelemdos o imemampades? (Ha [ a articulncion?

temica presicn anerial alta o colesterol alta® O O (4, iHla benide alpim ot problerm de dalor o hinchande en oo

i Al vez ke han dicho que tiene un soplo candizee™ O m " los milsoules:, tendones, huess o artboulacionss?

il miemboo de su familia o pariente ha muerio por problemas O 0 En ez afirmastiva, margue by casilla comrespondiente ¥ explique en o

candiacos o por mueerte sibita ¢ nesperda aniesde Jos 30 afios? amdm de ahajoc

Adgin meembo de su familia tene un dizgndstioo de agrandamiento del O Cabeza O Codo O Fe

carmeon {mccardiopatin dilaiada), miccardiopatia hipertrofica, sindrome 0 O O Cuelle O Anichomo O Muslo

del QT largo u o canalopatia onéc (onmo &l sindrome de Brogada, [0 Espekds O Muileca O FRedilla

enitre pims ), sindroeme de Marfan o nimo cordisoo. ool O Pecho O Mana O Tobills

i Ha tenido una infeccion viral grne (por ejemplo, miocandie o oI O 00 Hombro O CaillaPmiomilla [J Dedo

mononckeeis] en el Gltimo mes? O Brazo

oA ver un maidico be ba negado o nestingsdo sy particpacion en 0 ] 16 ;Cubere pesar mis o0 menos de o que pesa ahora? 0O o

actividades debido aun problema candiaca™ O o 17. ;Se siente estresado? O O

. lie ban diagmosticade o ba recibido tmtamiento parm el O 0o

, . ) . |5 i vez para
ihﬂbmmhﬂuﬁuhmlﬂmmhattmnm:um?EM?D o de chilas Bl o I enfiermedid de oihils Falcif 1

i Adma vez ko han noqueadi, ha quedsdo nconscienie o ha pendido Sl mujeres #

la memoria? 19, ;Cudndo tuwvo su primer perioda mensinsal?

En camo afirmetiva, [ cusinas veces? Cuindo tuvo su periodo menstrual més reciente?

i Cudndo fue su Stima conmocon cenchral? = o ;Clsdnio tiempo suele pasar desde el imicio de un periodo hasta el inicio

O tan severn fue cada una™ (Explique en el cuadmo de abaja) delokre?

;oAb vez ba convulsionado? m] a ;Cudmios pericdos ha tenido en el dltimo afo?

i Tiene dolores de cabers frec o imensns? ; Alguna ver hasentide [ o #Cusd] Fue el tiempo mis largo que pasd entre un periodo v el otro en o ilimo afo?

mmuhmmgrnmh:mm s o paes T

Algna vew ba tenido un nero MF’"’ i ] a Tolr :

' " 20 [ Tiene dos iestioulos?

3. ;Le falia algin degano par™ O a 2 Tiene hincharin o masas en Jos testioubs?.

. ;S encuenira bajo ol oudado de un médica™ m| m| o ex necesano que s realice un electrocandiograma (EOG). He leido y entiendo b

7., En b scnmlidad, 1oma algin medicaments o pildon con recet médica o o o O nformacidn sobre o examen candisoo en el Fonrmulbiria de concientizacién soboe:

sin olia ide venta libeel o utiliza un inhalador? e candinon repenting de kb UTL. Al mancar esta casilla, dijo que se be realioe un

8. Tumwumwmdwmimmnn o B0 & mi estudianbe par un examen cardisco adicional. Entiendo que es

insecios que pican]? responsabaidad de ma familia programar v pagar dicho ECG.

4. ;Alnma vex s ha mareado mientres hacia gjerdcio o después de hacerde™ [ 0 .

E S5US RESPUESTAS "S5 EN EL CUADRCD DE ABAJD Gl 5 MSGEO
10y ;. Tiene algim problerma cutines achul ipor gemplo. picasin, arpullidos, [ 0O = !
acni, vermnagas, hongos o ampolls 7 l ]

11 ;Alguna ver s ha enfermado por bacer ejencicio en el calor?

12 ; Ha tenido slgin problema con sus ojos o vision” o o
Sta'nm:hpe,lpurdrqumuhsmmmaqupnd!m&uﬂnweqmﬂmhpﬂhlh‘hd&m il sigue ecictendn. Mila Liga 1 ldstion Universitana ni la
oty gl e como de 0w oo o s
kam&uﬂuw&hmﬂldaﬂmmﬂjmmmﬂmﬂn\mm' i comno resalindo de cuslgmer kestn o enfemeednd; por b
e sobcin, mporzo v eonseeme gue cuabgeer médion, enrenndor deponivo, enlemens o represenimie de b osonels ke proven sl W1y jemio a dichs dimie. Por la
aepin indemnizer v maniener indemne 2 ln esoacla v o cualguier representmnie de ln esceela u hospiml ante cualquier reclimo de cuslquier | a oo de nl menciin y mimmenio de dohe
estadanie.

Si, entre st fecha v el comieneo de la participacion. o essadianie monifeare algumn enfirmedad o suffions alguns lesidn que podicse limiter su pamicipaciin, scepio notificar o s satondades

Par la presenie declane que. a mil les] saber v emicnder, mibs respuesias a ks pregenias anlerions sen letas v tas. Mo eroporch s1 padria
someeier al eviwdianie en cuesthin a bis sanclones gue deiermise la UL

Firma el nafre o suior: Fecha:
-I:"l.lhl.hrrup-d.lllr-.llullup'eluluI,I.J.-I.!ni-mql.ﬁul-.ﬂlhlulhﬂml.d.ldn-]qupledeheh.t- fisken. % reguiere una
autorizaclin por escriin de an mgdion, scistesie médicne, guiropriotico o enfermers pracocente smies de partcpar en précticas, juepss o partdos de la UL ESTE
FORMULARIC DEBE ESTAR EN EL ARCHIVO ANTES DE LA PARTICIPACTON EX CUALQUIER ENTRENAMIENTO, PRACTICA, PRESEN TACION

Solo para wse de hn escuela:
Este formulario de historial médico fue revisado por: Mombse en betra imprenta; Fecha Flmea:
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EVALUACION FISICA PREVIA A LA PARTICIPACION: EXAMEN FiS1C0

MNombre del estodiante: B0 Edad: Fecha de nacimiento:
Talla: P Porcentaye diz grasa corporal (opewonal Pulsn: Pa: { . ]

Pres s arenal el mamrss orts siado
Vispbn: D 20 120 Corregada: [si LMo Pupalas: [(Mlzuvales [ Desiguales

Como requisito minimo, este formulario de examen fisieo debe completarse antes de ks participacion en la escuela intermedia v otm vezr antes del primer v teroer afio
de panticipacian en la esoueln secundania. Asmismo, debe completarse 5 hay respuestas afimmativas a las preguntas especificas del FORMULARIO DEL HISTORIAL
MEDMCO del estsdiante que s encuentra en ¢l reverso. * La pafiticr del divrite fecal puede requierir un examen fisice amiel

WORMAL HALLAZLGOS ANOHMALES INICLALES*

[ERAEN MEDITO

| Apariencia
U oa nichos nariy pargamia
Cianglios lindations

)Corazin: assculincion del coraein en

posiciin suping

{Cormmin: ausculinciin del corada de pie
jCoracmin: pabes de lis evtremidades inferiores
Fulsas

Falneones

| Abdnmen

U eemitubes {solo hombres)

[Pt

|:.'.nimu de Muarfun aracnodsctilis, pectes

cavatum, hipermovilidsd articualar. escoliosis )

EXAMEN MUSCULDES(UELETICO

i uello
[Espalds
[Hombro'hrazo

i odo/ antehraes

Muficcs mani

i mdera muslo
|Rndills
[Fierna/tobillo
IFie

* Salo parn bos examenes que se realizan en estadiones
AUTORIZACTON

0 Autorzado
O Awtorizado despuds de completar una evaluaciin o rehabilitscidn para:

0 Meautorizadopara: o ) o ) - ) _ Rambmc
Recomendaciones

Lo muddicn, um asistemte médico que cuonte con I autenzacids de ume Junne gl Exiodo de Evemimadores Avistemies Médicos, wn enmformers regisrads que

ol reconocimienia de e Junia de Emfermeres Exomunadares, oomo ma enfermero de prdciioes evarcads, o mn doctor en Queuropraciica disbe

i (miormacidn. No se aceptandn los fermundarios de examen gue tengon [z firma de cvalquier ore médico.
Mombre (letra inprenta) Fecha del examen:

Direceion:

Mimero de teldfona:

JFirma:

[hebe completarse antes de que un estudianle participe en cualquier prictica. antes, duranie o después de la escuela {lanlo duramte b lemporada come fuem
de la lemporada), o en cualguser presentacion, Jucgo o partido.
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Garland Independent School District Cheer
Application

Mame D

Grade Next
Y. Age Phone

Address
City Zip

Email

School Enrolled for Next YT

Participation in the GISD cheerleading program carries both a significant time and financial
commitment. Each cheerleader is expected to meet all financial responsibilities identified by
their specific campus. Dedication to, and the prioritization of, cheerleading is obligatory from all
cheerleaders to meet the objectives of the program. Candidates selected to be a member of the
squad are expected to maintain their commitment to the activity for the full cheerleading year.
Prior to making commitments to be involved in other school activities, cheerleaders
should carefully consider specific program requirements, as involvement in other
activities may cause participation and time conflicts with cheerleading duties. Any
cheerleader who voluntarily quits the squad before the end of the cheerleading year without the
approval of the principal and sponsor will not be allowed to try out for the next year on any GISD
campus.

| understand the above and confirm that | have not voluntarily quit any cheerdeading squad at
any GISD campus.

Student
Signature

ParentfGuardian
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For parents/guardians:

| understand that I/'we will not be allowed in the building on the day of the tryouts.

Parent/Guardian

The following items must be returned to the sponsor before clinics
begin:

Application

Fine Arts Handbook Signature Pages
The GISD Fine Arts Handbook will be available online.

https:/fgarandisd.net'media/1 5517 /download?inling

Pre-Participation Form (see link below)

UIL Concussion Acknowledgement Form

The following form must be completed online prior to tryout clinics:

Complete the Pre-Participation Physical forms:

hitps:/fwww.gadandisd net/content/athletics-spirit-groups
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Revised 2017

Uil

CONCUSSION ACKNOWLEDGEMENT FORM

Name of Student

Definition of Concussion - means a complex pathophysiological process affecting the brain caused by a traumatic physical force or
impact to the head or body, which may: (A) include temporary or prolonged altered brain function resulting in physical, cognitive, or
emotional symptoms or altered sleep patterns; and (B) involve loss of consciousness.

Prevention - Teach and practice safe play & proper technigue.
- Follow the rules of play.
- Make sure the required protective equipment is worn for all practices and games.

- Protective equipment must fit properly and be inspected on a regular basis.

Signs and Symptoms of Concussion — The signs and symptoms of concussion may include but are not limited to: Headache, appears
to be dazed or stunned, tinnitus {ringing in the ears), fatigne, slurred speech, nausea or vomiting, dizziness, loss of balance, blurry vi-
sion, sensitive to light or noise, feel foggy or grogey, memory loss, or confusion.

Owversight - Each district shall appoint and approve a Concussion Oversight Team (COT). The COT shall include at least one physician
and an athletic trainer if one is employed by the school district. Other members may include: Advanced Practice Murse, neuropsy-
chologist or a physicians assistant. The COT is charged with developing the Return to Play protocol based on peer reviewed scientific
evidence.

Treatment of Concussion - The student-athlete/cheerleader shall be removed from practice or participation immediately if suspected to have
sustained a concussion. Every student-athlete/cheerleader suspected of sustaining a concussion shall be seen by a physician before they may
return to athletic or cheerleading participation. The treatment for concussion is cognitive rest. Students should limit external stimulation such
as watching television, playing video games, sending text messages, use of computer, and bright lights. When all signs and symptoms of
concussion have cleared and the student has received written clearance from a physician, the student-athlete/cheerleader may begin their

district’s Beturn to Play protocol as determined by the Concussion Owersight Team.

Return to Play - According to the Texas Education Code, Section 38.157:
A student removed from an interscholastic athletics practice or competition (including per UIL rule, cheerleading) under Section 38.156 may
not be permitted to practice or participate again following the force or impact believed to have caused the concussion until:
{1} the student has been evaluated, using established medical protocols based on peer-reviewed scientific evidence, by a treating physician
chosen by the student or the student s parent or gnardian or another person with legal authority to make medical decisions for the
student;
(2} the student has successfully completed each requirement of the return-to-play protocol established under Section 38.153 necessary
for the student to return to play;
(3) the treating physician has provided a written statement indicating that, in the physician s professional judgment, it is safe for the
student to return to play; and
(4] the student and the student s parent or guardian or another person with legal authority to make medical decisions for the student:
(4 ) have acknowledged that the student has completed the requirements of the return-to-play protocol necessary for the student to
return to play;
(B) hE.'I.’CP;I'I.'}I:I-I"id-I:d the treating physician s written staternent under Subdivision (3) to the person responsible for compliance with the
return-to-play protocol under Subsection (c) and the person who has supervisory responsibilities under Subsection (c); and
(C) have signed a consent form indicating that the person signing:
(i) has been informed concerning and consents to the student participating in returning to play in accordance with the return-to-
Play protocol;
(ii) understands the risks associated with the student returning to play and will comply with any ongoing requirements in the
return-to-play protocol;
(iii} consents to the disclosure to appropriate persons, consistent with the Health Insurance Portability and Accountahility Act of
1996 (Pub. L. No. 104-191), of the treating physician s written statement under Subdivision (3) and, if any, the return-to-play recommenda-
tions of the treating physician; and

(iv) understands the immunity provisions under Section 38.159,

Parent or Guardian Signature Drate

Student Signature Drate
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Revisado en 2017

Uil

FORMULARIO DE ACUSE DE RECIBO DE CONMOCION CEREBRAL

MNombre de estudiznte

Definicién de conmocidn cerebral: significa un proceso fisiopatologico complejo que afecta al cerebro y es causado por una fuerza fisica
traumatica o un impacto en la cabeza o el cuerpo que puede: (A ) indwir una funcon cerebral alterada temporal o prolongada que resulta en
sintomas fisicos, cognitivos o emocionales o patrones de suefio alterados; ¢ (B) implicar pérdida de condencia.

Prevencidn: enseiar y practicar el juego seguro v la técnica adecuada.
- Siga las reglas el juego.
- Asegurese de que se use el equipo de proteccion requerido para todas las pricticas y los juegos.
- H equipo de proteccion debe caber correctamente v ser inspeccionado regularmente.

Signos y sintomas de Ia conmocién cerebral: los signos y sintomas de la conmocion cerebral pusden incluir, entre otros: Daolor de cabeza,
parecer estar aturdido o atontado, tinnitus (zumbido en los cidos), fatiga, difioultad para hablar, nduseas o vomitos, mareos, perdida de
equilibrio, vision borrosa, sensibilidad a la luz o al ruido, sensacion de mareo o borroso, perdida de memoria o confusion.

Supervisién: cada distrito designard y aprobard un Equipo de Supervision de Conmociones cerebrales (COT). E1 OOT debe incluir al menos un
médico ¥ un entrenador atlético si uno es empleado del distrito escolar. Otros miembros que pueden incluir: Enfermera de prictica avanzada,
neuropsicologo o asistente de médicn. Bl COT se encarga de desarrollar o protocolo Regreso al Juego basado en evidencia cientifica revisada por
pares.

El tratamiento de la conmocién cerebral: ol cstudiante-atleta/porrista deberd ser retirado de la prictica o participacion de inmediato si se sospecha que
tiene una conmaocion cerebral. Todo estudiante-atleta/porrista sospechoso de sufrir una conmocion cerebral debera ser visto por un médico antes de que
puedan regresar a la participacion de atletas o porristas. El tratamiento para la conmocdion cerebral es el descanso cognitivo. Los estudiantes deben limitar
la estimulacion externa, como mirar television, jugar videojuegos, enviar mensajes de texto, usar computadora v las lnces brillantes. Cuando todos los
signos v sintomas de la conmocion cerebral se hayan despejado y o estudiante haya recibido la antorizacion escrita de un médico, o sstudiante-
atleta/porrista podrd comenzar el protocolo de Regreso al Juego de su distrito, segin lo determinado por el Equipo de supervision de conmociones
cerchrales.

Regreso al juego: scgin el Codigo de Educacion de Texas, seccidn 38.157:
A un estudiante retirado de una prictica o competencia interescolar de atletismo (induidos, por regla de la UIL, los porristas) bajo la Seccion 38.156 se le
puede no permitir practicar o participar nuevamente después de la foerza o el impacto que se cree que ha cansado la conmocion cerebral hasta que:
(1) el estudiante haya sido evaluado, usando protocolos médioos establecidos basados en evidencia cientifica revisada por pares, por un médico tratante
clegido por el estudiante o o padre o d tutor del estudiante, u otra persona con autoridad legal para tomar decisiones medicas por el
estudiante;
(2) el estudiante haya completado con éxito cada requisito del protocolo de regreso al juego establecido en 1a Seccion 38.153 necesaria
para que el estudiante regrese a jugan
(3] el médico tratante haya proporconado una dedarecion por escrito que indique que, segin juido profesional del medico, es seguro para el
estudiante para volver a jugar, ¥
(4) que el estudiante y el padre o e tutor del estudiante, u otra persona con autoridad legal para tomar decisiones médicas para e estudiante:
{A) haya reconocido que el estudiante ha completado los requisitos del protocolo de regreso al juego necesarios para que el estudiante
vuchva a jugar;
(B) haya proporcionado la dedaracion escrita del médico tratante bajo la Subdivision (3) a la persona responsable del complimiento del
protocolo de regreso al juego bajo 1a Subsecdion (c) y 1a persona que tiene responsabilidades de supervision bajo la Subseccion (c); ¥
(C) haya firnado un formulario de consentimiento que indigue que la persona que firma:
(i) haya sido informado y consiente que el estudiante participe en regresar a jugar de acuerdo con el protocolo de regreso al juego:;
(i} entiende bos riesgos asociados con el regreso del estudiante a jugar v cumplira con todo requisite continue en el protocolo de regreso al
Juegm
(iii) aprucba la divulgacion a las personas apropiadas, de conformidad con la Ley de Portabilidad v Responsabilidad del Seguro Médico de 1996
(Pub. L. Na. 104-191), de la dedaracion escrita del médico tratante bajo la Subdivision (3] y, en su caso, las recomendaciones de regreso al
juegn del médico tratante; v entiende las disposiciones de inmunidad bajo la Seccidn 38.159.

Himma def padre o ef tutor Fecha

Firmna def estudiamie Fecha
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&
| mD Cheerleader Tryout Scoring Criteria

ENTRANCE JUMPS CHEER CHANT DANCE
Presence/ Tumbling Spirit) Optianal Maotian Mation Mation
Pase [During Rundn) | Enthust ToeTouch | Lakt vordler | Wght tder | Technigue | V20" Frosection POHOn | hnicue Timing Projection Technigue Timing
5 10 5 10 5 5 5 10 5 5 1] 5 5 10 5
Presence/Poise Toe Touch Motion Technigue Motion Technigue Motion Technigue
*Start at 5 points and for each item 1-3 Motion levels off, lacking in 1-3 Mation levels off, lacking in 13 hdotion levels off,
missing or lacking, knock down a point sharpness, missed motions sharpness, missed motions lacking in
Shirt tucked in Left Hurdler sharpness, missing
Shoes tied i
vaq“q maﬂ._%m 47  |Average Motion levels, 47  |Average Motion levels, miotions
Hair pulled out of Face Right Hurdler needing more sharpness needing more sharpness 4-7 Awerage Motion
Energetic/Upright walk (placing motions) (plecing mations) lewels, needing
Pasitive Pasture maore sharpness
*The Optional jump may be any jump that 8-10 Good motion levels, sharp 8-10 Good motion levels, sharp fiphcing i o)
8-10  |Good motio
the tryout condidote chooses to execute g metion
levels, sharp,
Tumbling Vaice Projection Timing popping dance,
"Refer o the GISD Jump, Tumbiling Scoring i Soft 1-2  |Timing off throughout wﬁ.._J_F .
Critéria ) [urable o pick up ar threw off individuality
** Refer to the GISD Jump/Tumbling 3 Speaking Waords sest of the groug)
Scoring Criteren - }
Spirit/Enthusiasm 3 Saying Words Loud 3 Ok ._.__._.___.ﬁ Timing
1-3  |MoEnergy / Mo Smile [ No fobe to pick ug) 1-2 Timing off
Spirit 4 Yelling words but lacks tone 4-5 Good timing with group throughaut
ch thusi ?
35 Energetic / Smiling / Loud anges{ enthusiasm [unghle ta pick up o
Sipirit Voice Projection threw off rest of the
5 |VELLING wards with tone T oo ol
changes/ enthusiasm 3 Ok Timing
3 Kine Words (ol by pick wp)
Speaking Wor 45 |Good timing with
Eroup

Incorporation
*Refer to the GISD JumoyTumbiing Scoving
Critéria

3 Saying Words Loud

4 Yelling words but lacks tone
changes/ enthusiasm

5 YELLING words with tone
changes enthusiasm
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)
O | m_,u Cheerleader Tryout Scoring Criteria

TUMBLING JUMPS INCORPORATION
*If a skill is not exeouted properly, then points may be deducted into a lower
scale 1-3 Below Level Jumps
1 Jump of Choice
Running Standing
0 |Mone 0 |Mone 2 Toe Touch
1 |Cartwheel 12 |Back/Front 3 |Double Toe Touch
Walkover or
1-2 (Round Off Cartwheel or Aerial a BHS
34  |Round Off BHS 5  |Toe BHS Back or Better
34 |BHS
56 (BHSx? 4-6 |Level Jumps
5 [Round Off 2 BHS i
78 |Good matian [ e S
: lewels, sharp
6  |Series (3 or more
BHS) 89 |BHSBack
7-10 |Abowve Level Jumps
7 |Round Off BHS 10 |Standing Full
Back
8 |Series to Back
9 |Layout or Whip to
Back
10 |Full or Specalty
full
*Jump scoring can drop to the point category below if

* BH% = Bock Hand Spring

feet are flexed, if knees are bent or if londings ore with
feet apart
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Fine Arts Handbook Link (Also Available in Canvas): https://garlandisd.net/programs-services/fine-arts/cheerleading

Garland Independent School District Fine Arts Handbook
Cheerleading, Drill Team, Step, and World Dance Company

Permission, Commitment, and Signature Page

Student Name (Please Print)

Legal Parent/Guardian (Please Print)

Check the Fine Arts Group you are auditioning forfjoining:
Chear Junior Varsity Drill Team Varsity Drill Team

Step Team World Dance Company

Pleaze read sach statement and initial. A candidate/member and a legal parentguardian signature and date Is required at
the end of the statements.

Candidate/Membar:

| have recened, read, and understand all of the information in this tryout packet and agree to abide by all rules and regulations regarding
tryouts.

| undersiand that the judges' decision is final.
| have recenved, read, and understand the Fine Aris Handbook and agree to abide by all rules and regulations of the Fine Ars Group.

| have received, read and understand the GISD District Code of Conduct and agree to abide by all rules and regulations.  (Internet access
woanw.garlandisd.com )

| have received, read and understand the financial obligation imsohied with being a member. | also understand that | will not receive any
iiems, but | must siill attend any eventsiperformances, if | hawve not fulfilled my financial contract

| have received, read and understand that in addition to yearly tryouts, to remain on the team, there may be weekly tryouts conducted by the
teacher (coach, director, and sponsor).

| hawe received, read and understand that | must pass all of my classes, with the exception of waived classes, to be eligible to perform.
{Refer to TEA/UIL Regulations).

| have read and understand my behavior and conduct will be held to a higher standard on this team, both in and out of school.

| have read and understand that | am required to attend all mandatory practices, performances, contest({s), and events. An unexcused
absence will receive consequences.

| understand that | may be required to ride to and from some events and performances on school transportation with my team. All members
are to be picked up from the school after gamesicompetitionsiperfiormancesfevents no later than 20 minutes after being dismissed by the teacher.


https://garlandisd.net/programs-services/fine-arts/cheerleading
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| understand and agree to abide by the Standard of Uniformity {hair, makeup. and nails) that was established by a committes of my peers.

| understand that | will be responsible for retumning all uniforms, poms, props etc. in good condiion. Uniforms. must be cleaned according to
the instructions given by the directoricoach. A cleaning receipt attached o the uniform may be required.

Legal Parent/Guardian:

| hawe recenved, read, and understand all of the information in this tryout packet and agree to abide by all rules and regulations regarding
iryouts.

| understand the judges’ decision is final.
| have recemed, read, and understand the Fine Aris Handbook and agree to abide by all rules and regulations of the Fine Arts Group.

| hawe recened, read and understand the GISD District Code of Conduct and agree to abide by all rules and regulstions. (Internet access
wson gadandisd net |

| have recened, read and understand the financial obligation and payments involved with my student being & member. | also understand that
my student will not receive any items, but must still aftend any evenis/performances, if | hawve not fulfiled my financial contract.

| hawe recenved, read and understand that in addition to yearly tryouts, to remain on the team, there may be weekly tryouts conducted by the
teacher (coach, director, and sponsor).

| hawe recenved, read and understand that my student must pass all classes, with the exception of waived classes, to be eligible to perform.
(Refer to TEA/UIL Regulations).

| hawe read and understand that my student's behawvior and conduct will be held to 8 higher standard on this team, both in and out of school.
| hawe read and understand that my student is required to attend all mandatory practices, performances, contestis), and events.

| understand that my student may be required to ride to and from some events and performances on school fransportation with my team. All
members are to be picked up from the school after games/competitions/performances’events no later than 20 minutes afier being dismissed by the
teacher.

| understand and agre= to the Standard of Uniformity (hair, makeup, and nails) that was established by a committes within the Fine Arts
Group.

| understand that | will be responsible for retumning all uniforms, poms, props etc. in good condifion. Uniforms. must be cleaned acconding to
the instructions given by the director'coach. A cleaning receipt attached fo the uniform may be required.

Candidate/Member Printed Name

Candidata/Member Signature

Date

Legal Parent'Guardian Printed Name

Legal Parent/Guardian Signature

Data



Notice

Regarding Directory Information and
Parent’s Response Regarding Release of Student Information

State law requires the district to give you the following information:

Certain infermation about district students is considered directory information and will be released to
anyone who follows the procedures for requesting the information unless the parent or quardian cbhjects

to the release of the directory information about the student. If you do not want Garland 15D to disclose
directory information from your child's education records without your prior written consent, you must
notify the distriet in writing within ten school days of your child's first day of instruetion for this school year.

This means that the distriet rmust give certain personal information (called “directory information”)

about yeur child to any person who requests it, unless you have told the district in writing not to do so. In
addition, you have the right to tell the district that it may. or may not, use certain personal information
about your child for specific school-sponsored purposes. The district is providing you this form so you can
communicate your wishes about these issues.

[See Directory Information in the Student Handbook for more information. |

Garland Independent School District has designated the following information as directory information:

Student’s name +  Major field of study + Mozt recent school previously
Address - Degrees, honors, and awards attended

Telephone listing received » Participation in -:::t'!'jcia]l;.r
E-rnail address « Dates of attendance recognized activities and sports
Photograph +  Grade level +  Weight and height, if a member

, ) of an athletic team
Date and place of birth

Parent/quardian: Please select one of the choices below

q [ want directory information about my child released to the public. Anyone requesting directory information for
ISD students may receive it.

|:| [ want directory information about my child released only for district publicity. This could include, but is not
lirnited to: extracurricular activity publications, yearboolks, district/campus newsletters, campus directories,
rews releases to local media, media coverage, district/campus websites, district/campus
videos, district/campus publications, district/campus social media and public recognitions.

|:| I do not want directory information about my child released. By marking this box, l understand that my child's
narne, photograph, ete. will NOT be included in distriet/school publications-including the yearbook-or released to
the media I also understand that this request must be made annually te be valid for each school year.

Student Name (please print)

lage _____________ . Fwe____________________ MiddleInital ________
Swdemt DG __________ Grade ____________

Parent signatare _____ e, Dhate

[f this form iz not returned within the specified timeframe abowe, the district will assume that permission has been
granted for the release of this information.
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Aviso Gi<

Sobre los datos de directorio y la respuesta de los
padres sobre la divulgacion de datos estudiantiles

La ley estatal requiere que el distrito le provea la siguiente informacion:

Clerta informacién acerca de los alumnos del distrito es conslderada como datos de directorio v se divulgard a
cualgquier persona que siga los procedimientos de solicitud de informacidn, a menos que el padre o tutor objete la
divulgacidn de los datos de directorio del alumno. 51 usted no desea que Garland 15D divulgue los datos de directorio
del expediente educative de su hijo sin su consentimiento escrito previo, deberd notificar al distrito por escrito
dentro de diez dias escolares del primer dia de clases de su hijo para este afio escolar.

Esto significa que el distrito se verd obligado a revelar clertos datos personales de su hijo (conocdos como “datos de
directorio®), a cualguier persona gue los pida, a menos gque usted haya ordenado al distrite, por escrite, no hacerlo.
Ademds, usted tene el derecho de indicar al distrito que puede, o no puede, usar ciertos datos personales de su hijo
para efectos especificos auspiciados por la escuela. El distrito le ofrece este formulario para que usted le pueda
comunirar sus deseos en relacidn con estos temas.

(Para mds informacidn, vea datos de directorio en ef Manual Estudiantil)

Garland Independent School District ha designado la siguiente informacién como datos de
directorio:

* Nombre del alumno * Fecha y lugar de nacimiento * Escuela mas recientemente asistida

«  Domicilio « Campo principal de estudios * Participacion en actividades y

* Teléfono + Titulos, honores y premios deportes oficialmente reconocidas

+ Direccidn de correo recibidos « Pes0 y estarura, si es miembro un
electronico * Fechas de asistencia equipo deportivo

+ Fotografia » Nivel académico

Padre/Tutor: Por favor sefiale una de las siguientes opciones

i - Permito divulgar al piiblico los datos de directorio de mi alumno. Cualguier persona que solicite
datos de directorio de alumnos de GISD los puede recibir.

Sf - Permito divulgar los datos de directorio de mi alumno solamente para fines de publicidad
distrital. Esto puede incluir, pero no se limita a: publicaciones de actividades extracurriculares, anuarios, boletines
del distrito/campus, directorios de campus, comunicados de prensa para los medios locales, cobertura por los
medios de comunicacidn, sitios web distritales/de campus, videos distritales/de campus, publicaciones distritales/de
campus, redes sociales distritales/de campus y reconocimientos pablicos.

NO - No permito divulgar los datos de directorio de mi alumno. Al sefialar esta casilla, confirmo que
entiendo que €l nombre de mi alumno, su fotografia, etc., po se incluiran en las publicaciones distritales/escolares -
entre ellas, el anuario - ni se divulgaran a los medios de comunicacidn. Entiendo ademas que es necesario presentar
esta solicitud anualmente para que tenga validez en cada afio escolar.

Nombre del alumno (en fefra de molde)

Apellido Primer Mombre Inicial
# 1D Escolar Grado
Firma del Padre/Tutor Fecha

De no entrégarse este formulario én el plazo especificado arriba, el distrito supondrd que se ha dodo permiso para
divulgar esta informacidn.



