Cheerleader Information Packet

Dear Parents/Guardians of Cheerleader Candidates,

Your child has expressed an interest in becoming a member of the Jackson
Technology Center 7th or 8th grade cheerleading squad for the 2022-2023 school year. If
selected, there are certain personal and financial responsibilities and obligations, which
you and your child must assume in order to qualify and remain a member in good
standing. This packet contains all of the information that you will need to know before
making the decision on whether or not to allow your child to try out. We hope that you, as a
parent of a prospective cheerleader, are aware of the time and energy it takes to be an
effective student leader at Jackson.

Because we believe our students and school are “better than the best!” we expect
that cheerleaders set a good example of student conduct at all times. We have set forth
guidelines that will make our cheerleaders role models at our school. We want our
cheerleaders to be exemplary citizens exhibiting high moral and academic standards.

It is our intention that after reading through this pack with your child, you will discuss
the expectations and obligations of being a cheerleader with your child. Cheerleading
helps students form friendships, improve communication sKkills, and develop leadership
skills that will prove to be beneficial later in life.

We wish all candidates the best of luck. Please read this packet carefully and be
sure you fully understand each rule and procedure BEFORE signing. The stapled packet
forms must be signed and returned by April 14, 2022. No late applications will be
accepted.

Katie Wilson
Cheerleading Coach
krwilson2@garlandisd.net

Megan Dunakey
Cheerleading Coach
medunake@garlandisd.net


mailto:krwilson2@garlandisd.net

Calendar of Upcoming Events

April 4 - Pre-tryout parent meeting
Where: Jackson Cafeteria
Time: 6:00-6:30 pm

April 14- Application Due date

Turn in to Ms. Dunakey room 209 or Mrs. Wilson room 162

April 18-19 Cheer clinics - CLOSED sessions

Where: Jackson competition gym

Time:4:15-5:30 pm

Attire: athletic wear of any kind, athletic shoes (no crop tops, spaghetti straps or
spandex shorts - no jewelry of any king) hair pulled back in ponytail

-Tryout clinic is only open to candidates and is not mandatory for tryouts. The chant,
cheer and dance will be taught at clinics.

April 21 - Mock tryouts - CLOSED session
Where: Jackson competition gym

Time: 4:15-5:30 pm

Attire: solid shirt with solid shorts, athletic shoes, hair pulled back
-No parents will be permitted at mock tryouts

April 23 - Tryouts

Where: Memorial Pathways

Time: warm up - 2:30-3:00 Tryouts 3:00-4:15

Attire: solid black shorts, solid white polo shirt or solid fitted t-shirt, athletic shoes, hair
pulled back (no jewelry or bows)

-Candidates will be assigned a tryout number on day of tryouts. Do not switch
numbers! Parents will not be permitted inside the building during tryouts.

Results will be announced: April 23 by 8 pm



Calendar of Upcoming Events

April 28- Newly Elected Cheerleader and Parent Meeting
Where: Jackson cafeteria

When: 6:00-7:00 pm

What to bring: Potluck! Bring something to munch on!

May 20 - Teamleader Payment Deadline
*estimate of $375

Summer Camp - TBD July 2022
Uniform Fitting - at camp

February 2023 - Cheer Classic Competition



Cheerleader Expectations

Expectations for cheerleaders and other student leaders at Jackson are extremely high.
Please make sure you read your tryout packet VERY carefully, as it describes the schedule
requirements and rules for elected cheerleaders. If you cannot abide by the schedule
requirements and/or rules, please reconsider trying out.

Grades: Cheerleaders must maintain passing grades or risk extended
probation/termination.Cheerleading squads follow the UIL eligibility guidelines.

Time: If elected, plan to spend an average of 3 hours a week practicing for performances,
as well as 2-3 hours a week for games.

Transportation: Each parent/guardian must arrange for his/her own child’s ride to and
from all practices and functions. Cheerleaders will ride the bus to the games with football
players. You will be given a calendar for all cheerleader functions; therefore, parents are
responsible for their child’s timely arrival to events and prompt pick-up after events.

Attendance: Do not plan to try out for cheerleader unless you plan to attend all games,
practices and cheerleader functions.(All-star practices and doctor’s appointments are not
excused. Please make sure you let the coach know with plenty of time.) See new demerit
system set by the district in the handbook.

Rules: Keep in mind that being a cheerleader is a privilege to which one is elected. The
strictest consideration for, and adherence to all rules in mandatory.

The Garland ISD Fine Arts Handbook States:

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 cheerleading
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 approval of principal and sponsor will not be
allowed to try out for the next year on any GISD campus.




Middle School Cheerleader Tryout Sequence of Events

Date: April 23, 2022
Time: Warm-up 2:30-3:00 Tryout 3:00-4:15
Location: Memorial Pathways

FULL GROUP PERFORMANCE: All candidates should walk in and perform chant, dance
and cheer as a group. Full-out jumps and tumbling is not necessary but certainly welcome
during this demonstration.

GROUP CHANT: Groups will consist of 3-4 candidates. They should enter the gym so that
they are in numeric order. There should be no tumbling or spirit during this time, only
uniform walking. Once the nod has been given, the designated candidate will call for the
group chant to begin. Upon completion, the candidates should wait for judges to finish
scoring.

GROUP DANCE: Once the nod has been given, the school representative will begin the
music. Once the dance has been completed, the candidates should remain in their spots
until they are told to leave.

INDIVIDUAL ENTRANCE: Candidate #1 should enter the gym and wait for notification
from the judges that show they are ready. After the judges have nodded, the candidates
should run in showing and soliciting spirit and enthusiasm, including tumbling. Once they
reach the center of the gym, they should wait for the notification that the judges are ready
for the next step. Judges will score tumbling, spirit/enthusiasm, and the candidate’s
presence/poise (hair being out of face, shirts tucked in, shorts not too short, proper shoes,
facial expressions, etc.)

INDIVIDUAL JUMPS: Once the nod has been given, the candidates should do whatever
jump they wish to do first and then wait for a second nod before doing their second and
third jumps giving the judges time to score each one.

*each middle school candidate must perform a toe touch, left OR right hurdler, and a jump
of their choice.

INDIVIDUAL CHEER: When the nod is given, the candidate should begin the cheer. The
cheer will have a section incorporating jumps. Candidates will be scores based on difficulty
and execution. Candidates will also be judged on their smile, motion technique and voice
projection during this time. When the candidate has completed their cheer, they should exit
the gym.

Cheerleaders selected for the 2022-2023 Jackson Cheerleading squad will be
announced April 23, 2022 by 8 pm in the Canvas course for tryouts.



Scan QR code for complete
GISD Fine Arts handbook

Cheerleader Tryout Scoring Rubric

&
GVSD Cheerleader Tryout Scoring Criteria

TUMBLING JUMPS INCORPORATION

*If a skill is not executed properly, then points may be deducted into a lower
scale 13 Below Level Jumps
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The following benching guidelines will be used:

1-4 Demerits Warning by the Coach

5-10 Demerits Conference/Warning/Benching
11-16 Demerits 3 Week Probation

17-21 Demerits 6 Week Probation

22 + Removal from Team

RULE INFRACTION DEMERIT(S)
Incorrect practice uniform 1 per item
Failure to dress out for practice 3

Chewing gum during practice or performance 2

Not returning an item within a due date

1 by each day late

Leaving a mess in practice, performance, or dressing area

2

Unexcused tardy

Practice 2
Performance 3

Wearing any jewelry during practice **no visible piercings**

2

Approved Merits (discretion by coach)

Merit(s)

conditioning

1

10 sets of 10 kicks or 30 jumps

1

Creating posters/signs for events/fundraisers

1-3 per poster

Attending and helping at GISD events 1 per hour
Attending and supporting VAPA group performances 1
Extra shift at team community service 1 per hour
Teacher assistant by appointment for 1 hour 1
Extra shift at team fundraiser 1 per hour
Greeter at school function 1 per hour
\Volunteer to organize closet, clean locker room, dance area, etc. 1 per hour
Assist with faculty dance, school talent show, etc. 1 per hour
Volunteer to bring supplies for events 1
Team bonding game winner 1
After school technique/tutoring team members 1 per hour
Attending and supporting other school events to promote unity 1
Volunteer for other community service (must be approved) 1 per hour




DEMERIT GUIDE - These demerits may NOT earn merits

Moving or talking in performance line

Not following instructions for stands, sidelines, and entering/exiting venue

Any inappropriate behavior (in uniform) as outlined in the GISD/Fine Arts 5
Student Code of Conduct
Wearing unacceptable nail length (safety) to a practice 3

*Nails should be worn in a “sports length”. Acceptable colors: clear, French, or
neutral

**After first occurrence, performance, based on campus Standard of Uniformity,
dress code should be used

Not notifying coach when going to be absent & not brining a note upon return
from absence

2 per infraction *after first
occurrence, benching

Wearing any jewelry to a performance **no visible piercings, refer to 3
performance dress code

Lending uniform, sweats, t-shirts, or jackets to non-team members 5
Wearing uniform to non-team function 5
Failing to bring all required items to practice/performance 2 per item
Having a cell phone or smartwatch in practice or performance area without 2
permission

Leaving any group activity without permission from coach 10
Insubordination (eye rolling, arguing, not responding, negative body language, 10
ranting, using phone/watch without permission, etc.)

Violating school rules, dress code, policis, etc. established by the campus 10

principal

Non-compliance with VAPA standards of conduct and GISD student Code of
Conduct (Ex. lying to teacher, PDA, cursing, disrespectful to teacher and
teammates, public displays of inappropriate conduct, ect. )

5 per occurrence

Unexcused absence from class period, practice outside school hours or required | 10
function
Failing to respect all teachers and staff 10

Office referral by staff member

2 *coach review

Reassignment Room

5, refer to GISD policies

Suspension from school

20, refer to GISD policies




Cheerleader Tryout Application
Due Date: April 14, 2022
Turn in to Ms. Dunakey in room 209 or Mrs. Wilson in room 162.

No late applications will be accepted under any circumstances.

Please print.

Candidate’s Name:

ID#: D.O.B.:

Grade level you are trying out for: 7th 8th

Home address:

Cheerleader’s cell:

Mother’s Name: Resides w/ Y N

Mother’s cell:

Mother’'s email address:

Father's Name: Resides w/ Y N

Father’s cell:

Father’s email address:

As candidate for cheerleader, | have read and understand the tryout regulations, as well
as the expectations for an elected cheerleader, and | will abide by them. | also
understand that a violation of any of these regulations will disqualify me from the tryout
process.

Student Signature:

Date:




Cheerleader Tryout Application

Candidate Agreement: The Garland ISD Fine Arts Handbook states: Participation in the GISD
cheerleading program carries both a significant 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 cheerleading 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 cheerleading duties. Any
cheerleader who voluntarily quits the squad before the end of the cheerleading year without the
campus approval of the principal and sponsor will not be allowed to try out for the next year on any
GISD campus.

| understand the above portion of the handbook and confirm that | have not voluntarily quit any
cheerleading squad at any GISD campus.

Student Signature:

Parent Signature:

(Candidate: Please initial in spaces provided)

| am interested in being a cheerleader at Jackson Technology Center. | understand the risks
inherent to this sport. If elected, | promise to abide by the rules and regulations set forth by the sponsor and
principal of Jackson Technology Center. | promise to cooperate and follow the instructions of the
cheerleading sponsor at all times.

| understand that cheerleaders and spirit groups exist to promote good sportsmanship, good
citizenship, wholesome and enthusiastic school spirit, and cooperation both within the schools and among
schools. Members of these groups have a fundamental responsibility to play a leadership role in helping
the school to achieve the worthwhile objectives of the schools activities.

Further, | understand that | am to behave in a manner that is becoming to me as an individual, as
well as the organization | represent. | am aware that in or out of uniform, | am a representative of the
cheerleading squad of Jackson Technology Center, and | agree to act accordingly.

I will:

o Be aleader and set an example for those around me.

o Remember SAFETY FIRST! NO COACH - NO PRACTICE!

o  Follow a workout program designed for the development of strength in order to: prevent injury,
increase strength and coordination, endurance, flexibility and confidence.

o Keep track of my academic progress (know when | need help or attend tutorials). | know that if | am
not passing my classes, | am placing an undue burden on the rest of my squad.

o Attend and be ON TIME to all practices and games.

o  Promote school spirit.

o  Give respect to ALL adults (including but not limited to coaches, teachers, staff, parents, etc.) at all
times.

Candidate’s signature

Date




Cheerleader Tryout Application

Parent/Cheerleader Release Form

My child, , has my permission to be a cheerleader at Jackson
Technology Center.

Please initial in the spaces provided.

| have read the rules and regulations set forth by the sponsor and principal of Jackson
Technology Center, as well as the Garland Independent School District. | understand that he/she must
abide by the rules and regulations, and a violation of any of these rules may lead to a temporary or
permanent suspension from the squad.

| understand that he/she is expected to be present for all practices and games. It is my
responsibility to have my child at all functions on time.

| understand that qualified judges will evaluate my daughter/son and we agree to abide by the
decision of the judges.

| understand that if | have any concerns about the decisions made by the sponsor, | will contact
the sponsor first. Only after contacting the sponsor may | contact the principal.

| understand the costs involved as stated in this packet and that any and all payments made are
non-refundable. In the event that we cannot pay for 100% of the cheerleader costs by the deadlines set, we
will forfeit our position on the JTC cheerleading squad.

| understand that by the very nature of the activity, cheerleading and gymnastics carry a risk of
injury. Cheerleading activities require learned skills and behaviors. These will be taught, practice, and
documented as each participant achieves mastery prior to the performance of each skill. It should be made
clear that even though mastery of objectives and skills has been reacher, and safety precautions enforced,
accidents may still occur. No matter how careful the participants and coach are, how many spotters are
used, and what landing surface is used, the risk cannot be eliminated. The risk of injury includes minor
injuries such as muscle pulls, dislocation and broken bones. The risk also includes catastrophic injuries
such as permanent paralysis or even death from landing or falls on the back, neck or head. | understand
these risks and do hereby release Garland ISD and its employees from any liability due to accident, injury
or illness should it occur.

| understand | have been encouraged to have my own insurance.
Upon making cheerleader, my child must acquire a medical/physical examination. This physical
must be obtained before attending camp. Please note that if you will be in athletics, you will need your

physical to be obtained after April 1st.

| also confirm that my child has chosen Jackson Technology Center for the 2020-2021 school
year on their choice of school form.

As a parent of a candidate for cheerleader, | have read and understand the expectations and regulations
for cheerleaders. | also understand that a violation of the tryout process or failure to abide by the
regulations will disqualify my child.

Parent/Guardian Signature Date




Cheerleader Tryout Application

Candidate Statement:

l, , am trying out the position of cheerleader. | am aware of
the time involved in being a JTC cheerleader. | am prepared to give 100% and have a positive attitude
throughout the year. | understand that my obligations as a cheerleader do not begin and end with football
seasons, but begin with cheerleader tryouts and continue through the entire school year. Furthermore, |
understand that it is my responsibility to provide my own transportation to and from cheerleader practices
and events unless is provided under GISD guidelines. | understand that as a cheerleader | am expected to
behave in a manner that is becoming to me, as well as, my squad. | also realize that grades are very
important and that it is my responsibility to remain eligible. It wastes time, money and energy when | am
unable to perform. | have read and understand the attached information packet and GISd cheerleading
handbook and rules. | agree to the follow and abide by all of these rules and regulations.

Student Name (print)

Student Signature

Date

Parent Permission Statement:

l, , have read the attached information packet and
cheerleading handbook and rules. | also understand that every member of the cheerleading squad will be
expected to follow these rules and regulations. | understand | will not be allowed in the building on the day
of tryouts. | understand that it is my responsibility to provide transportation to and from cheerleader
practices and events. | understand that it is my financial obligation to meet deadlines set forth by Jackson
Technology Center.Furthermore, | understand that being a cheerleader involves inherent risks, which could
cause serious or catastrophic injuries or even death. | have also read and understand the GISD insurance
disclaimer. | understand that if | have any questions or concerns regarding cheerleading at Jackson, |
should contact the appropriate sponsor. | understand and agree to abide by the GISD cheerleader
handbook. Furthermore, | give my consent for the above named student to represent Jackson as a
cheerleader and participate in extracurricular activities with knowledge of responsibilities, conduct
expectations and risks involved with being a JTC cheerleader.

Parent Name (print)

Parent Signature

Date



Cheerleader Tryout Application

For parents/guardians:

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

Parent Signature

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

[  Application packet with all signatures complete
d  Pre-participation physical



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 information 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 objects

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

This means that the district must give certain personal information (called “directory information”)

about your 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 * Most recent school previously
Address » Degrees, honors, and awards attended

Telephone listing received * Participation in officially
E-mail address + Dates of attendance recognized activities and sports
Photograph Grade level + Weight and height, if a member

5 ' of an athletic team
Date and place of birth

Parent/guardian: Please select one of the choices below

I want directory information about my child released to the public. Anyone requesting directory information for

ISD students may receive it.

I want directory information about my child released only for district publicity. This could include, but is not

limited to: extracurricular activity publications. yearbooks, district/campus newsletters, campus directories,
news 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, I understand that my child's

name, photograph. etc., will NOT be included in district/school publications-including the yearbook-or released to
the media. I also understand that this request must be made annually to be valid for each school year.

Student Name (please print)

ARt B e e s R S SN S T R A A 5\ (| B e e e e et SR e e s Middle Initial _
Student I S o et Grade S o
Parentsignatwre e, Date

If this form is not returned within the specified timeframe above, the district will assume that permission has been
granted for the release of this information.



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:
Cheer Junior Varsity Drill Team Varsity Drill Team

Step Team World Dance Company

Please read each statement and initial. A candidate/member and a legal parent/guardian signature and date is required at
the end of the statements.

Candidate/Member:

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

1 understand that the judges’ decision is final.

1 have received, read, and understand the Fine Arts Handbook and agree 1o abide by all rules and regutations of the Fine Amts Group.

| have received, read and understand the GISD District Code of Conduct and agree 10 abide by all rules and reguiations. (Intemet access
www garlandisd.com )

1 have received, read and understand the financial obligation involved with being @ member. | also understand that | will not receive any
items, but | must still attend any eventa/performances, if | have not fulfibed my financial contract.

1 have received, read and understand that in acdition to yearly tryouls, to remain on the team, there may be weekly tryouts conducied by the
teacher (coach, director, and sponsar).

| have received, read and understand that | must pass all of my classes, with the exceplion of waived dasses, to be eligible 1o perform.
(Reder 1o TEA/UIL Reguiations).

1 have read and understand my behavior and conduct will be held 10 a higher standard on this team, both in and out of school.

1 have read and understand that | am required 1o attend all mandatory practices, performances, comest(s), and events. An unexcused
absence will receive conseguences.

| understand that | may be required 1o ride to and from some events and performances on school transportation with my team. Al members
are 1o be picked up from the school afler games/competitions/performances/events no later than 20 minutes after being dismissed by the teacher.




| understand and agree to abide by the Standard of Uniformity (hair, makeup. and nails) that was established by a committee of my peers.

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

Legal Parent/Guardian:

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

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

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

| have received, read and understand the financial obligation and payments involved with my student being a member. | also understand that
my student will not receive any items, but must still attend any events/performances, if | have 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).

| have received, 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).

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

| have read and understand that my student is required to attend all mandatory practices, performances, contest(s), and events.

| understand that my student 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 games/competitions/performances/events no later than 20 minutes after being dismissed by the
teacher.

I understand and agree to the Standard of Uniformity (hair, makeup, and nails) that was established by a committee within the Fine Arts
Group.

| understand that | will be responsible for returmning all uniforms, poms, props etc. in good condition. Uniforms must be cleaned according to
the instructions given by the director/coach. A cleaning receipt attached to the uniform may be required.

Candidate/Member Printed Name

Candidate/Member Signature

Legal Parent/Guardian Printed Name

Legal Parent/Guardian Signature

Date




PREPARTICIPATION PHYSICAL EVALUATION -~ MEDICAL HISTORY

nw
Thas MEDICAL HISTORY FORM must be completed anmaally by parent (or gsardian) and student i order for the stadent to participate in activities. These
guestions are designad 1o determine if the student has developed any condition which would make 2 hazardows to participate i an event.
Student's Name: (prat) Sex Age Date of Birth_
Address Phaone,
Grade School
Personal Physician Phone
In case of emergency, contact:
Name Relationship Phome (H) (W),
Explan "Yes™ answers in the box below™*. Circle questions you dom't know the answers to,
N Yes No Yes  No
| Have you had a medical itiness or inpary since your last check 0 O 13 Have you ever gotten unexpectedly shor of breath with O O
wp or physical? exercise?
2 Have you been hospitalized overnight in the past vear? o g Do you have asthma? 0O Qg
Have you ever had surgery? o d Do you have seasonal allergies that require medical treatment? — [7]  [[]
3. Have you ever had prior testing for the heant cedered by a D D 14 Do you use any special protective of comrective sgaipment of D D
physician? devices that aren't usually used for your activity o position
Have you ever passed out durmg or after exercise? O D (for example, knee brace, special neck roll, foot orthotics,
Have you ever had chest pain during or afier exercise? D D ressser on your seeth, hearing amd)y”
Do you get tiwed more quickly than your friends do duning D (M| 15 Have you ever had 2 sprain, strain, or swelling after injury® D a
exercise? Have you broken or fractared any bones or dislocated any 0O g
Have you ever had racing of your heart or skipped beardbeats? D [l joimts?
Have you had high blood peessure or high cholesterol? O 0 Have you had any other problenss with pain or swellmg in O d
Have you ever been told you have a heant murmur? (| O muscles, tendoas, bomes, of joints?
Has amy family member or relative died of heart problemsarof 7] O If yes, check appeopriate box and explain below:
sadden unexplained death before age 507
Has any family member been dugnoaed with enlarged heart, [:] O [ Head O ewow O wip
(dilated cardsomyopathy), hypenrophic cardiomyopathy, long [0 Neck Forearm O Thigh
QT syndrome or other ion channelpathy (Bragada syndrome, [0 Back Wrist Knee
etc), Marfan's syndrome, or abnormal heart rhythm? Chest Hand Shin/Calf
Have you had a severe viral infection (for example, 0O o0 Shoulder a Finger [ Ankie
myocarditis or mosonucheosis ) within the last month® Upper Arm O roa
Has 2 physician ever denied or restricted your pasticipation in D D 16 Do you wast to weigh more or less than you do now? 0O 0
acuvites for any heart problems? 17. Do you feel stressed out? O D
Have vou ever had 2 bead injury or concussion? )
4 ros o i s ot a1 e B O 1% Havcmn«b@dwdluhor treated for sickde cell O O
D tram or sickle cell disease®

your memory”

1f yes, how many times?

When was your last comcussion?

How severe was cach ane” ( Explain bedow)

Females Only
19. When was your first menstrual penod?
When was your most recent menstrual period?

How nvach time do you wsaally have from the stant of one penod to the stant of

Have you ever had 2 sewzure? O ] another?
&)ymhaveﬁwmscmkoda_chc.s? O 0 How many penods have you had m the last year?
Huve_\u‘:ﬂe;erhadnunbmson.glmgmymrmhmk, D D What was the | time between periods in the last year?
legs o
Have yvou ever had 2 stinger, bamer, or pinched nerve? D D “d;f\)::)mmmngnuwle?
A Are_\mmisingnnyp..iredn?-s’ H 21. Do you have amy testicular swelling or masses?
47, ::::c-dcndouow;s.:“l‘e PRI 22 D.o\neleamardbgrunu&a}]umlmqulndlhmradandundanndihe
‘0“" : ntayl I'Bmi:nlotpilkl ot-singnpi‘l II’ O informatioa about cardiac screening on the UL Sudden Cardiac Arrest
: " ) Awareness Foem By checking this bax, | choose 10 obtain an EQG for my
% Doynuhn_vea‘myA pies {for e W e g a a student for additional cardiac screening. | understand it is the responsibiity of
food, or stisging insects)? my family to schedule and pay foe such ECG.
9. Have you ever heen dizzy during oc after exercise? O O EXPLAIN “YES' ANSWERS IN THE BOX BELOW (attach ssother shoct if socemary)
10. Do you have any current skin problems (for example, itching, D D
mshes, acne, wans, fi . of blesters)?
" Hnw)ounubumulﬁmmkinghﬂuhmﬂ |
12 Have you had any problenss with your eyes or vision? D B
M = understood that cven thosgh prolectave cqupencal is womn by athl whenever noeded, the posability of s sccident sill rormmisa.  Nesther the Univenaty Intencholatic Leagec

ace the school any peup “",uu:-mi&-omm.

IC in the judg of avy rep ive of the wh 'Ihcmu-knl:hald-mlmndiu:mendmnnveulldmv-;mmn&ml&lklcb\vqncl-lh.nuc-d
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1f, between thas &ute wnd the beginning of particpalion, sy diacss or isjury should cocer that may Fenil this studeal’s particpation, 1 agees W solify the school sathorities of sach diness o
=jury
Ticreby state that. to the Best of M1y knowledge, My 405w ers 10 (he Ahove questions are complete and correct. FANUEE (0 provide trathiul Fesposses coubd
bject the stadent i question to penalties determined by the ULL
Sarature Parert Guasdus Signatue D

Any Yes anvwer to geestions 1.2, 3, 4, 5 or 6 requires ferther medical evalustion whick mxy include 3 physical examisation. Written clearance froms 3 phyviciss, physician

sistant, chiropracier, or oerw r is required befure sy participation in UIL practices, games or matcher. THIS FORM MUST BE ON FILE PRIOR TO
PARTICIPATION IN ANY PRACTICE, SCRIMMAGE, FERFORMANCE OR CONTEST EEFORE, DURING OR AFTER SCHOOL.

For School Use Only:

This Medical History Form was reviewed by:  Pnsted Name

Date Signasare




PREPARTICIPATION PHYSICAL EVALUATION - PHYSICAL EXAMINATION

Student's Name Sex Age Date of Birth

Height Weight % Body fat (optional) Pulse BP / { / . / )
brachial blood pressure while sisting

Vision: R 20/ L20V__ Comected: [JY [N Pupils: [] Equal [J Unequal

As a minimum requirement, this Physical Examination Form must be completed prior to jumsor high participation and again
prior to first and third years of high school participation. It muss be completed if there are yes answers 10 specific questions on
the student's MEDICAL HISTORY FORM on the reverse side. * Local district policy may require an annwal physical exam.

NORMAL ABNORMAL FINDINGS INITIALS

MEDICAL

Appcarance

Eves/Ears'Nose/ Throat

Lymph Nodes

Heart-Auscultation of the heart in
the supine position,

Heart-Auscultation of the heart in
the standing position.

Heart-Lower extremity pulscs

Pulses

Lungx

Abdomen

Genstalia (males only) if indicated

Skin

Marfan's sigmala  (arachnodactyly,
pectus excavatum, joint
hypermobality, scoliosis)

Neck

Back

Shoulder/Arm

Elbow/Forearm

Wiist'Hand

Hip/Thigh

Knee

Leg/Ankle

Fool

*stanon-based exammnation only
CLEARANCE
O Cleared

O Cleared after completing evaluation/rehabilitation for:

0O Notcleared for:

Reason:

Recommendations.

Jollowing information must be filled in and signed by either a Physician, a Physician Assistant licensed by a State Board of
hysician Assistant Examiners, a Registered Nurse recognized as an Advanced Practice Nurse by the Board of Nurse Examiners,

r a Doctor of Chiropractic. Examination forms signed by any other health care practitioner, will not be accepted.

ame (printtype)

Date of Examination:

ddress:

Phone Number:

ignature:

Must be completed before a student participates m any practice, before, duning or after school, (both in-season and out-of-season) or performance/

games/matches.
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CONCUSSION ACKNOWLEDGEMENT FORM

Nante 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 technique.
- 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
10 be dazed or stunned, tinnitus (ringing in the ears), fatigue, slurred speech, nausea or vomiting, dizziness, loss of balance, blurry vi-
ston, sensitive to light or noise, feel foggy or groggy, memory loss, or confusion.

Oversight - 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 Nurse, neuropsy-
chologist or a physician’s assistant. The COT is charged with developing the Return to Play protocol based on peer reviewed sclentific

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 Retumn to Play protocol as determined by the Concussion Oversight 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 guardian 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:
(A) have acknowledged that the student has completed the requirements of the return-to-play protocol necessary for the student to
return to play;
(B) ha\'epl;r);\'tded the treating physician s written statement 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:
(1) has been informed concerning and consents to the student participating in returning to play in accordance with the return-to-
lay protocal;
3 {E) understands the risks associated with the student returning to play and will comply with any ongoing requirements in the
return-to-play protocol;
(iil) consents to the disclosure to appropriate persons, consistent with the Health Insurance Portability and Accountability 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 Date

Student Signature Date




