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Cheerleading Application

Sam Houston
Middle School



Timeline

Pre-tryout MANDATORY parent meeting: March 7th @ 5:30 in the SHMS cafeteria
Application (signed forms) due: March 19th

Tryout clinic dates: 3/19, 3/21, 3/26 & 3/28 from 4:15 - 5:30 PM in the SHMS small gym

Tryout date: April 6th @ Garland High School (1:15pm-3:00pm)
- Resulfs could take up to 72 hours fo post

Newly elected cheerleader parent meefing: 4/11

Uniform fitting: April 18th

Summer practices: TBD @ SHMS big gym

Summer camp: July 18th-20th @ Garland High School 10:00am-4:00pm
Practices once school starts: EVERY Thursday from 4:15 - 6:00PM
Football games: once a week, usually on Monday or Tuesday nights
Basketball games: begin after football is over

Cheer classic (competition): Mid February



Parents/Guardians of Cheerleader Candidates,

Your child has either expressed an inferest or has been recommended by SHMS to be @
member of the Sam Houston Middle School 2024-2025 cheerleading squad. If selected, there are
certain personal and financial responsibilities and obligations, which you and your child must assume
in order fo qualify and remain a member in good standing. This packet confains all of the information
that you will need to know before making the decision on whether or not to allow your child fo cheer.
We hope that you, as a parent of a potential cheerleader, are aware of the fime and enerqy it fakes fo
be an effective student leader here af Sam Houston.

Because we believe our school and students are "Beffer than the Best!” We expect the
cheerleaders fo sef good examples of student conduct at all fimes. We have set forth quidelines that
will make our cheerleaders role models af our school. We want our cheerleaders to be exemplart
citizens exhibiting high moral and academic standards.

Itis our infention that after reading through this packet with your child, you will discuss the
expectations and obligations of being a SHMS cheerleader with your child. Our organization helps
studenfs form friendships, improve communication skills, and develop leadership skills that will prove
fo 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 last pages of this packet must be signed
and refurned by Monday, March 19th by 4:15 PM to Ms. McQuillan in room 205 or Ms. Lewis in room
208. No late applications can be acceptedl!!!

We are looking forward fo working with you and your children.

Rebecca McQuillan Don Hernandez
Cheer Sponsor Principal
Lexi Lewis

Cheer Sponsor



Garland ISD Cheerleading Description

Being a cheerleader is an honor and special privilege.
Cheerleaders and spirit groups exist fo promote good
sportsmanship, good citizenship, wholesome, and
enthusiastic school spirit and are first and foremost
representatives of their school. Cheerleaders should
exemplify both individual and group behavior suitable fo
their position and in accordance with the rules as stated in
the GISD Student Code of Conduct. Members of these groups
have ¢ fundamental responsibility o play a leadership role
in building tfeamwork and helping the school achieve its
goals and objectives. Because of these responsibilities,
members of the cheerleading squad will be expected to
maintain a higher standard of behavior both on and off
campus and academic achieverment than that of their peers.

Cheerleader Expectations



Expectations for cheerleaders and other student leaders at Sam Houston Middle School are

extremely high. Please make sure you have read this packet VERY carefully, as it describes
the schedule requirements and rules for elected cheerleaders. There are several changes
pending the District Constitution this year. Please pay affention fo any updates you will receive.

They will override anything stated in this packet. 1f you cannot abide by the schedule
requirements and/or rules, please reconsider frying out.

Grades:
Cheerleaders must maintain passing grades or risk extended probation,/removal. .

Time:
If elected, plan fo spend an average of three hours per week pracficing cheers, chants and

dances for cheerleading performances.

Transportation:

Each parent/quardian must arrange for his/her own child's ride fo and from
games, practices and cheerleading functions. You will be given a calendar for all
cheerleading functions; therefore, parents are responsible for their child's timely
arrival to events. *After three late arrivals/pick ups, a decision will be made by the
sponsors and principal for possible removal from the squad.X

Attendance:
Do not plan to join the cheer feam unless you plan fo attend all games, practices and

cheerleader functions. (Doctor's appointments without a doctor's nofe are nof excused.)

Mandatory Meeting Times

Uniform Fitting:



All Cheerleaders MUST be present fo be fit for their required uniform. If the Cheerleader is not present, they will
be removed from the squad.

April 18th-fime and location TBD. Cheerleaders and parents will be notified immediately of the place and fime
selected.

Important Dates:
e Allof the dates listed on this page are mandatory practice times. A calendar will be given out af the

first practice with all of these dates and practice datfes. These times will also be communicated
through the SportsYou app! If you cannot affend a practice, it must be communicated fo Coach Lewis
and Coach Gibbs ahead of time, and approval must be granted.

**For any upcoming practices affer school affer the feam has been defermined, the cheerleader will be
notified of specific dates & times.Xx*

District Summer Camp-Garland High School
-July 18th-20th

-10:00am-4:00pm

In house Summer Camp- REQUIRED DATES (Sam Houston Middle School) **Food is provided*x
- 1TBD

x*Plegse schedule summer vacations around all summer dates**

During Football Season:
Practice on Thursdays 4:15 -6:00pm
Football Games-One day a week -> 5:00-8:30 PM (end time varies from game fo game)

During Basketball Season:
Practice on Tuesdays 4:15 - 6:00pm
Games TBA as we approach the season

During Competition Season:
Practices on Thursdays 4:15pm-6:00pm
Compefition will be in February

PAYMENT PROCEDURE



Once on the feam:
- Uniform/clothing fitting will be on April 18th (fime is TBD)

An online locker room will be set up with each cheerleader's sizes and a link will be created for
our feam.

- You will be provided with a link that will take you to a website o entfer in payment
information
- Payment for all cheer items will be ~ $300
- You will also be provided a specific code for our school
- Payment will ONLY be accepted online via a card
- NO cash will be accepted or given to either coaches

We do understand that this is a big commitment in ferms of money. You will have about a
month affer making the feam fo make the single fime payment.

*X|f payment is NOT made by April 29th, cheerleader will be REMOVED from the feam

If there are any issues with making the payment, please communicate this as soon as possible
so we can work out a solution,

As always, please let us know if you have any questions or concerns. It is always beffer
to communicate! We cannot help if we do not know what is going on.

Rebecca McQuillan and Lexi Lewis

Tryout Requirements and Selection of Cheerleaders




Candidates are required fo wear the following at fryouts:

Black athlefic shorts

Solid white polo

White athletic shoes

White no-show socks

Hair in a ponytail (No bows or headbands allowed)

Parents will not be allowed in the building during any phase of the tryouts.

After all tryouts are fabulated, each candidate will be given an envelope with instructions for how to
find out the results of the fryouts. NO RESULTS WILL BE DISTRIBUTED AT THE TRYOUT SITE.

Every atfempt is made to hire judges that have not worked with students in the Garland area.
However, with the hundreds of camps in the state of Texas, attended by thousands of cheerleaders
and faught by hundreds of instructors, it may be possible at some time that @ member of the judging
panel may have had some contact with a candidate who is trying out.

Professional judges with oufstanding credentials and references will be hired for all tryouts. They will
be instructed fo judge the candidates based only on the mastery of the skills that they see
demonstrated during the tryouts. Tryout results will not be challenged because of prior knowledge of
Judges and candidates.

Each judge will enter his/her scores into a scoring spreadsheet. Those scores will aufomatically
fransfer to @ master spreadsheet. The fabulation spreadsheet will automatically throw out the scores
of the lowest and highest scoring judges. Results will be based on the average of the remaining three
scores. Each candidate must score a minimum percentage in order fo be placed on the cheerleading
squad.



Gheerleader Tryout Application

Due Date: All paperwork is due Monday, March 19th (4:15pm SHARP) at the first clinic! You will
not be able to participate in clinics unfil we have this packet in our hands!!! *If you have it
completed before this date, feel free to bring it fo room 208 (Lewis) or 205 (McQuillan.) *Please

do notf furn this packet in unfil ALL components are completed. * No late gpplications will be

accepted under any circumstances.

Current Grade Level: 6th or 7th

Home Address:

Home Phone: Work

Parent/Guardian Names:

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

Iryout process.

As a parent of a possible Cheerleader, I have read and understand the expectations and regulations for
cheerleaders. | also understand that a violation of the tryout process could disqualify my child.

Parent/Guardian Signature:
Student Signature:

If you have any questions please contact:
Lexi Lewis (alewis@qarlandisd.net) or Rebecca McQuillan (rmequillan@garlandisd.nef)

Parent Candidate Release Form



mailto:alewis@garlandisd.net

Mychild, - ___ _ __________________________
(Please inifial in spaces provided)

has my permission fo be a Cheerleader at Sam Houston Middle School.

,,,,,, lunderstand that he/she must abide by the rules and requlations set forth by the sponsor and principal of Sam Houston Middle School
and be present for all practices and games. [tis my responsibility to have my child ot all functions on fimel In case of an emergency, | give
permission for my child fo ride with the sponsor and,/or other parent when necessary. | have read the rules and requlations and understand that
the violation of any of these rules may lead fo a femporary or permanent suspension from the squad.

lunderstand that qualified judges will evaluate my daughter/son and we agree fo abide by the decision of the judges.

lunderstand that if | have any concerns about the decisions made by the sponsor, | will contact that sponsor first. Only affer contacting

the sponsor, may | confact the Principal, Mr. Hernandez.

| understand the costs involved as stated in the rules.

______ lunderstand that by the very nafure of the activity, cheerleading and gymnastics carry a risk of injury. Cheerleading activifies require
learned skills and behaviors. These will be faught, practiced, 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 reached, and safety precautions enforced, accidents
still may occur. No matter how careful the participants and coach are, how many spotters are used, or 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 Independent School District and its employees from any liability due to accident, injury or illness should it occur. I also agree

fo support my child's efforts wholeheartedly throughout the season.

,,,,,, As a Cheerleader, your child is covered at school-sponsored events by the school insurance, providing that the proper GISD channels
are followed. However, you are encouraged fo have your own insurance or take the additional school insurance.

Upon making Cheerleader your child must present evidence of a current medical, physical examination. This must be less than 12

months old.

| also confirm that my child has chosen Sam Houston Middle School for the 2016-2017 school year on their choice of school form.

,,,,,, I have read the aftached information packet and cheerleading constitution and rules. | also understand that every member of the

cheerleading squad will be expected fo follow these rules and regulations, and | agree to abide by these requlations. | 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 unless a bus is provided under the GISD guidelines for my child. | understand that it is my responsibility to meet all financial obligations
by the deadlines set forth Sam Houston Middle School. 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, | should contact the appropriate sponsor. | understand and agree to abide by the GISD cheerleader
constitution. Furthermore, | give my consent for the below named student fo represent Sam Houston as a cheerleader and participate in
extracurricular activities with knowledge of the responsibilities, conduct expectations and risks involved with being a SHMS cheerleader.

,,,,,,,,,,,,,,,,,,, __/__/__ o _______ _ /S
parent/quardian date parent/quardian date

Candidate



I am inferested in being a cheerleader af Sam Houston Middle School. | understand the risks inherent fo this sport. If elected, | promise to
abide by the rules and requlations set forth by the sponsor and principal of Sam Houston Middle School. | promise fo cooperate and follow the
instructions of the cheerleading sponsor at all times.

lunderstand 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 I am to behave in a manner that is becoming fo me as an individual, as well as fo the organization | represent.
I should be aware that in or ouf of uniform | am a representative of the cheerleading squad, Sam Houston Middle School, and | agree fo act
accordingly.

Fwill:
e  Bealeader and set an example for those around me.
e Remember SAFETY FIRST!I NO COACH - NO PRACTICE!!
e  Follow a workout program designed for the development of strength in order fo: prevent injury; increase strength and coordination,
endurance, flexibility and confidence.
e  feep frack of my academic progress (know when | need fo get help or aftend futorials). | know that if  am not passing my classes, I am
placing an undue burden on the rest of my squad.
Aftend and be on time fo all practices and games.
Promote school spirit.
Remember that | am @ member of a TEAM and there is no "I" in team.
Give respect to ALL adults.
HAVE FUN!!

| ,am trying out for the position of cheerleader. | am aware of the time
involved in being a SHMS cheerleader. | am prepared to give 100% and have a positive aftitude throughout the year. | understand that my
obligations as a cheerleader do not begin and end with football season, but begin with cheerleader tryouts and continue throughout the entire
school year. Furthermore, | understand that it is my responsibility to provide my own transportation fo and from cheerleader practices and events
unless a bus is provided under the GISD quidelines. | understand that as a cheerleader | am expected to behave in @ manner that is becoming fo
me, as well as, fo 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 fo perform. | have read and understand the attached information packet and GISD cheerleading constitution and
rules. Furthermore, | have read the Cheerleader’s Code of Conduct and understand my responsibility as a Sam Houston Cheerleader. | agree fo

follow and abide by all of these rules and regulations.

Parficipant's signature Date

All paperwork is due no later than Monday, March 19th by 4:00 pm
SHARP!!I

Teacher Referral



lrecommend _ _ _ _ fo try out for the
2024-2025 Sam Houston Middle School cheerleading feam. | believe that this student would be
a good candidate for the SHMS Cheer feam; this student shows that they are on fime, reliable,
and would make a good member of the feam.

Teacher Name: _

Paperwork Checklist



Here is a list of the paperwork ifems that must be turned in for each candidate by
Monday, March 19th @ 4:15PM.

) Application

[J  Parenf Candidate Release Form

[J  Candidate Form

[0 Teacher referral by a current teacher

[ Concussion form

0 Preparticipation physical form (the first page)

O An official physical form (ONLY if you selected yes for any of the
options on the pre-physical form)

O Official Report Card

(XAthletics physicals here at Sam Houston will be in May. If
you are involved in athletics, you will get yours then*)



Garland ISD Middle School Cheer Tryout Criteria

Tumbling Jumps Incorporation
10 pts. 10 pts.
*If a skill is not executed properly, then points may be
deducted into a lower scale
13 Below level jumps 0 No incorporation
0 None /\ 1 Other jump poor
1 Cartwheel 4-6 Level jumps 2 Other jump good
1-2 Round off 3 Toe touch poor
3-4 Ro;’r_\‘clS off 7-10 Above level jumps 4 Toe touch good
V 5 Double toe touch poor
5 Round off 2 BHS
6 Double toe touch good
6 Series
3 or more BHS Toe touch- 10 pts.
7 Tuck poor
7 Round off BHS back tuck
H 1 8 Tuck d
Right Hurdler/Herkie- 10 pts. ek goo
8 Series to back tuck
9 Back handspring to tuck poor
0 Layout or whip to back tuck Left Hurdler/Herkie- 10 pts.
10 Back handspring to tuck poor
10 Full or specialty full
Dance Spirit Cheer
Motion Technique
10 pts. . . Motion Technique
Spirit/Enthusiasm 10 pts.
10 pts.
1-3 Motion levels off, lacking in
sharpness, missed motions : 1-3 Motion levels off, lacking in
1-5 No energy/No smile/ sharpness, missed motions
No spirit
4-7 Average motion levels,
needing more sharpness . - 4-7 Average motion levels,
6-10 Energetic/Smiling/ needing more sharpness
Loud spiriting
8-10 Good motion levels, sharp,
exhibits individuality 8-10 Good motion levels, sharp,

Timing

10 pts.
1-3 Timing off throughout
4-7 Ok timing
8-10 Good timing with group

exhibits individuality

Voice Projection

10 pts.
1-3 Soft/speaking words
4-7 Saying words loud/yelling
words without enthusiasm
8-10 Yelling words with

enthusiasm




PREPARTICIPATION PHYSICAL EVALUATION -- MEDICAL HISTORY 024
This MEDICAL HISTORY FORM must be completed annually by parent (or guardian) and student in order for the student to participate in activities. These
questions are designed to determine if the student has developed any condition which would make it hazardous to participate in an event.
Student's Name: (print) Sex Age Date of Birth
Address Phone
Grade School
Personal Physician Phone
In case of emergency, contact:
Name Relationship Phone (H) (W),
Explain “Yes™ answers in the box below®*. Circle questions you don’t know the answers to.
;e g Yes No Yes No
1. Haveyou had a medical illness or injury since your last check O D 13. Have you ever gotten unexpectedly short of breath with D D
up or physical? exercise?
2. Have you been hospitalized ovemight in the past year? D D Do yon have asthma? D O
Have you ever had surgery? D D Do you have seasonal allergies that require medical treatment? D D
3. Have you ever had prior testing for the heart ordered by a D D 14. Do you use any special protective or corrective equipment or D D
physician? devices that aren't usually used for your activity or position
Have you ever passed out during or after exercise? D D (for example, knee brace, special neck roll, foot orthotics,
Have you ever had chest pain during or after exercise? D D retainer on your teeth, hearing aid)?
Do you get tired more quickly than your friends do during D D 15. Have you ever had a sprain, strain, or swelling after injury? D D
exercise? Have you broken or fractured any bones or dislocated any D D
Have you ever had racing of your heart or skipped heartbeats? D D joints?
Have you had high blood pressure or high cholesterol? O O Have you had any other problems with pain or swelling in O 0O
Have you ever been told you have a heart murmur? D O muscles, tendons, bones, or joints?
Has any family member or relative died of heart problems or of D O If yes, check appropriate box and explain below:
sudden unexplained death before age 507
Has any family member been diagnosed with enlarged heart, D O D Head D Elbow D Hip
(dilated cardiomyopathy), hypertrephic cardiomyopathy, long D Neck [0 Forearm D Thigh
QT syndrome or other ion channelpathy (Brugada syndrome, [ Back D Wrist [0 Knee
etc), Marfan's syndrome, or abnormal heart rhythm? D Chest |:| Hand D Shin/Calf
Have you had a severe viral infection (for example, D D Shoulder D Finger D Ankle
myocarditis or mononucleosis) within the last month? Upper Arm D Foot
Has a physician ever denied or restricted your participation in O O 16. Do you want to weigh more or less than you do now? O O
activities for any heart problems? 17. Do you feel stressed out? D D
Ha rer had a head inj i ion? . ’ .
G RS RO IBME NI O RORRImON,: O g 18, Have you ever been diagnosed with or treated for sickle cell O O
Have you ever been knocked out, become unconscious, or lost I:I D iaitorsickle cell disesse?
our memory? - 5 - - = T
¥ £ . [Females Only 1 choose not to provide written information on Question 19 but will discuss
If yes, how many times? 19, Wh - s e Ao with a medical professional:
Whetias yoiir |t concission?. 9. When was your first menstrual period? __
: When was your most recent mensitrual pcnoa?
How severe was each one? (Explain below) . 3
How much time do you usually have from the start of one pered to the stait of
Have you ever had a seizure? D O anathet?
Do vou have frequent or severe headaches? D D ———— .
i I . How many periods have you had in the last year?
Have you ever had numbness or tingling in your arms, hands, D D : : : =
legs or feet? & : £ e 3 a ! 11|:|
= . s s I choose not to provide written information on Question 20 but wi
Have you ever had a stinger, burner, or pinched nerve? O D Males Only discuss with a medical professional:
5. Areyou missing any paired organs? H H 20. Are you missing a testicle?
6. Areyouundera doctor’s care? s Do you have any testicular swelling or masses?
7. Are you currently taking any prescription ot non-presctiption o O
(over-the-counter) medication or pills or using an inhaler? D An electrosardiugra?'n (ECG)is 1:mt required. | ha-ve read and understand the informat:mn
8. Do you have any allergies (for example, to pollen, medicine, O O about cardiac screening on the UIL Sudden Cardiac Arrest Awareness Form. By checking
o this box, I choose to obtain an ECG for my student for additional cardiac screening, 1
food, or stinging insects)? ik e 7
; ; 3 understand it is the responsibility of my family to schedule and pay for such ECG.
9. Have you ever been dizzy during or after exercise? D D
10. Do you have any current skin pmblcms (for cxamplc. itching, D D EXPLAIN ‘YES" ANSWERS IN THE BOX BELOW (attach another sheet if necessary):
rashes, acne, warts, fungus, or blisters)?
11. Have you ever become ill from exercising in the heat? |:| D
12. Have you had any problems with your eyes or vision? D D

Tt is understood that even though protective equipment is worn 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 accident occurs.

If. in the judgment of any representative of the school, the above student should need immediate care and treatment as a result of any injury or sickness, I do hereby request, authorize, and
consent to such care and treatment as may be given said student by any physician, athletic trainer, nurse or school representative. 1 do hereby agree to indemnify and save harmless the
school and any school or hospital representative from any claim by any person on account of such care and treatment of said student.

If. between this date and the beginning of participation. any illness or injury should occur that may linut this student's participation, I agree to notify the school authonties of such illness or

injury.

subject the student in question to penalties determined by the UIL
Student Signature:

Parent’Guardian Signature:

I hereby state that, to the best of my knowledge, my answers to the above questions are complete and correct. Failure to provide truthful responses could

Date:

Any Yes answer to questions 1, 2, 3, 4, 5, or 6 requires further medical evaluation which may

include a physical examination. Written clearance from a physician, physician

assistant, chiropractor, or nurse practitioner is required before any participation in UIL practices, games or matches. THIS FORM MUST BE ON FILE PRIOR TO
PARTICIPATION IN ANY PRACTICE, SCRIMMAGE, FERFORMANCE OR CONTEST BEFORE, DURING OR AFTER SCHOOL,

For School Use Only:
This Medical History Form was reviewed by: Printed Name

Date Signature




PREPARTICIPATION PHYSICAL EVALUATION -- MEDICAL HISTORY 024
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Tt is understood that even though protective equipment is worn 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 accident occurs.

If. in the judgment of any representative of the school, the above student should need immediate care and treatment as a result of any injury or sickness, I do hereby request, authorize, and
consent to such care and treatment as may be given said student by any physician, athletic trainer, nurse or school representative. 1 do hereby agree to indemnify and save harmless the
school and any school or hospital representative from any claim by any person on account of such care and treatment of said student.

If. between this date and the beginning of participation. any illness or injury should occur that may linut this student's participation, I agree to notify the school authonties of such illness or

injury.

subject the student in question to penalties determined by the UIL
Student Signature:

Parent’Guardian Signature:

I hereby state that, to the best of my knowledge, my answers to the above questions are complete and correct. Failure to provide truthful responses could

Date:

Any Yes answer to questions 1, 2, 3, 4, 5, or 6 requires further medical evaluation which may

include a physical examination. Written clearance from a physician, physician

assistant, chiropractor, or nurse practitioner is required before any participation in UIL practices, games or matches. THIS FORM MUST BE ON FILE PRIOR TO
PARTICIPATION IN ANY PRACTICE, SCRIMMAGE, FERFORMANCE OR CONTEST BEFORE, DURING OR AFTER SCHOOL,

For School Use Only:
This Medical History Form was reviewed by: Printed Name

Date Signature
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CONCUSSION ACKNOWLEDGEMENT FORM

Narte 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 aliered brain funcibon 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
to be dazed or stunned. tinnitus (Finging in the ears), fatigue, slurred speech. nausea or vomiting, dizriness, loss of balance, blurry vi-
shom, senaktive to light oF nokse, feel foggy oF groggy, memory loss, of confusion.

t - Each district shall appoliat and approve a Concasslon Oversight Team (COT). The COT shall inchade at least one physician and
an athletic traimer if one is employed by the school district. Other members may include: Advanced Practice Nurse, chiropractor, physical
therapist, newropsychologist or a physicians 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
miay return to athletic or cheerleading participatbon. The treatment for concusslon is cognitive rest. Students should limit external
stimubation such as watching television, playing video games, sending text messages, use of computer, and bright lights. When all signs and
symptoms of concussbon have cleared and the student has received written dearance from a physician, the student-athlete/cheerleader may
begin thelr distrlct’s Return to Play profocol as determined by the Concussion Oversight Team.

Return to Play - According to the Texas Education Code, Sectlon 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 peactice oF partickpate agaln following the force or limpact believed to have caused the concusslon until:

(1) the student has been evaluated, using established medical peotocols based on peer-reviewed sclentific evidence, by a treating physiclan
chosen by the student ar 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 plysician has provided a written statement indicating that, in the physician s professional judgment, it is cafe for the
student to return to play; and
{4) the student and the stodent 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 protocel necessary for the student to
refurn o ;

(B} hawp::?clmded the treating physician s written statement under Subdivision (3) to the person responsible for compliznce with the
return-to-play protocol under Subsection (c) and the person who has supervisory responsibilitles under Subsectbon (¢ and

{C) harve 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-

ay profocol;
. 1'I;ll] understands the risks assockated with the student returning to play and will comply with any ongolng requirements in the
return-to-play protocol;

{13k} 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 Subdivisbon (3) and, if any, the return-to-play recommenda-
tions of the treating physician; and

{Iv) understands the lmmunity provislons under Section 38.159.

Parent or Gurdlan Signature Dhate

Shiedent Signature Diate




GisSD

GARLAND INDEFENDENT SCHOOL DHSTRICT

Date

Dear Parent/Guardian,

I, the undersigned, hereby grant permission to Garland 15D to use my child's photograph, name, and
likeness in connection with their participation in GISD Fine Arts.

| understand that the photographs and/or videos, along with my child's name and likeness, may be used
in various promotional materials, including but not limited to:

* Printed materials, such as brochures and flyers
s Digital media, including the organization's website, billboards and social media platforms
* Pressreleases and other public relations efforts

| acknowledge that using my child's photograph, name, and likeness is voluntary and that no
compensation will be provided for such use. | further understand that once the materials are publicly
available, Garland ISD cannot control their use by individuals or entities unrelated to the organization.

Garland ISD Release

By signing this release form, | acknowledge that | have read and understood its contents and agree to
the terms outlined herein.

Student’s Name(s)

Parent/Guardian Signature Date



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 for/joining:
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:
| 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 that 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

www.garlandisd.com )

| have received, read and understand the financial obligation involved with being a member. | also understand that | 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 | 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 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 GISD Fine Arts groups will take precedence over any outside non-district group. This includes rehearsals and performances.


https://garlandisd.net/media/17470/download?inline
http://www.garlandisd.com/
http://www.garlandisd.com/

| understand that | will be responsible for returning 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
www.garlandisd.net )

| 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.

| 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 GISD Fine Arts groups will take precedence over any outside non-district group. This includes rehearsals and performances.

| understand that | will be responsible for returning 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.

Access Garland Independent School District Fine Arts Handbook

Candidate/Member Printed Name

Candidate/Member Signature

Date

Legal Parent/Guardian Printed Name

Legal Parent/Guardian Signature

Date


http://www.garlandisd.net/
http://www.garlandisd.net/
https://garlandisd.net/media/17470/download?inline

