
*REQUIRED TRYOUT FORMS AND INSTRUCTIONS*
2024-2025

1. ________Application and Candidate Information Form
2. ________Team Placement Commitment Contract
3. ________KISD Cheer Candidate Information with attached picture
4. ________Activity Permission Form
5. ________Travel/ Medical Release Form
6. ________Transportation Consent and Release
7. ________Student/ Parent/ Guardian Contract
8. ________Medical History Form
9. ________TWO Copies of Physical: ALL candidatesMUST have a physical dated in 2024
10. ________1st Semester Report Card - ALL CANDIDATESMUST TURN ONE IN.
11. ________Emergency Information Form: Please fill out each blank carefully and

legibly. This form will be kept on hand by the coach(es)
12. ________Keller ISD Extra Curricular Code of Conduct Signature Page

*All paperwork MUST be printed online at:
Keller ISD Athletics Cheer Website

Application/Required Paperwork DUE Wednesday, February 14th

@ YOUR High School office no later than 4:00 pm

Failure to turn in complete paperwork, by the deadline, may result in disqualification from tryouts,
since applicants will be unable to participate without release forms.

Required Tryout Week MONDAY 3/4 – THURSDAY 3/7
*Check with your school for times/dates*

Tryout Clinic is CLOSED to the public (You MUST attend at your school)

Tryout Results Posted Friday, March 8th – at 4:00 pm

Thank you for your interest in the KISD Cheerleading Program. We wish you the best of luck.

Sincerely,

Malyn Bannister – CHS Varsity Head Coach

Emma Baugh – FRHS Varsity Head Coach

Shelly Waggoner – KHS Varsity Head Coach

Alisha Fickle – TCHS Varsity Head Coach

https://www.kellerisd.net/Page/357ding.aspx
http://www.kellerisd.net/studentsandfamilies/athletics/Pages/cheerleading.aspx


*1. APPLICATION & CANDIDATE INFORMATION FORM*
KISD HS CHEERLEADER

Name: ____________________________________________ Student ID: _________________

For 2024-2025 School Year (circle one): 9 10 11 12

CURRENT School: _____________________

Tryout Meeting Attended: _________________ T-Shirt Size: (Circle) AS AM AL AXL

Physical Home Address: ______________________________________ PO Box: _______________

City: _______________________ State: ______________ Zip Code: ______________________

Cell #: ____________________________________

Birthday: __________________________

Cheerleader’s E-mail address: __________________________________________

Mom’s Name ___________________________________ Cell #: __________________________

Mom’s E-mail address: _____________________________________________________________

Dad’s Name: ______________________________________ Cell #: ________________________

Dad’s E-mail address: ______________________________________________________________

Do you plan to try out for a leadership position? (Circle) Yes No

What position? _________________

*Why do you want to be a high school cheerleader, manager or mascot?

*What are your strengths and weaknesses, as a cheerleader, manager or mascot?

*Explain how you will be committed to this program for the entire year. Explain, in detail.

Head Cheer Coach Signature: _______________________________ - Stating that you have a zero
balance from the previous year (even if you were not in the cheer program, you still need to get a
signature).



*2. TEAM PLACEMENT COMMITMENT CONTRACT 2024-2025*

I, __________________________________ understand that I am trying out for a possible position in
a KISD cheer program for the 2024-2025 school year. I also understand that I am trying out for a
program and not a specific team. I fully understand that the coaches select the teams based on the
interest of the program, not the individual.

PLEASE INITIAL NEXT TO EACH OPTION THAT APPLIES IN BOTH SECTIONS. PLEASE READ
CAREFULLY!

Section 1:

______ If I am selected as a cheerleader for JV, I will NOT honor the commitment and NOT accept
the position.

OR

______ If I am selected as a cheerleader for JV, I will honor the commitment and accept the position.

Section 2:

______ If I am selected as a cheerleader for Varsity, I will NOT honor the commitment and NOT
accept the position.

OR

______ If I am selected as a cheerleader for Varsity, I will honor the commitment and accept the
position.

REMINDERS: After selection, if a candidate indicates they will NOT accept a position for the
team on which they were placed, the candidate will not be included on the posting of the final
team roster. Any candidate that resigns after being placed on a team will NOT be eligible to
tryout the following year (2025-2026).

Injured candidates who are unable to demonstrate required skills due to injury or illness during tryouts
will need to provide a medical doctor’s note to indicate the diagnosis and any restrictions the
candidate will be unable to do during tryouts. Injured candidates may appear on the final team
posting with an asterisk, and can be added to the team once they have been released from doctor’s
care and have demonstrated the skill(s) required for that team. Skills should be demonstrated prior to
the end of the 2023-2024 school year to avoid being removed from the cheer program.

Cheerleader Signature: ___________________________________ Date: ______________

Parent Signature: ________________________________________ Date: ______________



3. KISD CHEER CANDIDATE INFORMATION 2024-2025
*PLEASE ATTACH A CURRENT PHOTO TO THIS PAGE*

Name: ________________________________________

Grade Next Year (2024-2025): ____________ CURRENT School: ________________

CURRENT Standing Tumbling Skills you can successfully land on dead mat:

CURRENT Running Tumbling Skills you can successfully land on dead mat:

Stunting Positions you can currently do (Flyer, Main Base, Side Base, and/or Backspot)

Please rank positions on preference/experience:



CURRENT Stunts you can perform, and please list the corresponding stunting position:

Prior Cheer Experience:

Please list any other activities you plan to be involved in next year (All-star cheer, work,

sports, clubs, etc.). Please be specific.



*4. ACTIVITY PERMISSION FORM*

_______________________________________ has my permission to tryout for
KISD Cheerleader, Manager, or Mascot for the 2024-2025 school year. I
understand that elected squad members are required to attend all sporting
events and other activities scheduled by the coach. Due to the amount of time
that cheerleading requires all jobs, and/or participation in other nonacademic
activities or sports that may interfere with cheerleading are not advisable. At all
times, KISD cheerleading responsibilities are to take priority over other such
activities. Approval is required by the cheerleader coach before tryouts and
prior arrangements must be agreed upon before a cheerleader may be
committed to another sport or activity. In accordance with the state legislation,
a passing average must be maintained by my son/daughter in all subjects at all
times. I understand that elected squad members are required to participate in
cheerleading camp for up to one week during the summer break (Coaches will
announce dates and places) and to attend mandatory summer and holiday
practices and activities. I understand that my child’s participation as a
cheerleader will cost me approximately $3,000.00 for camp, uniforms, events,
and supplies. I understand that I will be held responsible for these costs and
agree to pay expenses. Failure to make timely payments may result in
probationary status, suspension and can lead to dismissal. I acknowledge
that failure to have a zero balance may also result in a hold on my school
account. I grant release of legal responsibility of my son/daughter to Keller
Independent School District and the coaches or teachers while participating in
cheerleading activities. I understand the tryout requirements and the
consequences of violations. I agree to abide by these expectations. I also
understand that the cheerleading selection decision is final. I will show
good sportsmanship by accepting that decision.

Parent Signature ___________________________________

Date _______________________________

Student Signature __________________________________

Date _______________________________



*5. TRAVEL/MEDICAL RELEASE FORM*
I, __________________________________, pledge to uphold all student policies and the high standards of
the Keller Independent School District. I understand that I am governed by the same rules on any sponsored
field trip or activity as I am at school. I understand that possession of, having used or being under the influence
of drugs and/or alcohol is prohibited and that the school’s authority to enforce policy includes the right to
inspect luggage, lodging accommodations, transportation vehicles, etc. I understand that any infraction will be
dealt with according to school policy and may result in my being sent home immediately at my parent’s
expense from a trip or activity.

________________________________ __________ ______________________

Student’s Name Age Date of Birth

____________________________________ _______________________

Coach Organization

I, ____________________________________________ being the legal parent/guardian of

___________________________________, a student at ________________________________School give
my full permission for my child to attend any KISD Cheerleading related event or activity. Furthermore, I do
hereby release from any and all claims, demands, actions, or causes of action, due to death, injury or illness,
the K.I.S.D., and their administrative/ faculty personnel. I further consent to the treatment of

________________________________, my son/daughter/ward by the medical facilities of a Public Health
Service or civilian physician/ medical facility as required, in the event of any illness/accident arising. The
consent includes any medical, anesthesia or surgical treatment or hospital services rendered under the general
and special instructions of the attending physician or other physicians assigned to his or her care.

MEDICAL INFORMATION

My son/daughter has been determined to have the following allergies:

________________________________________________________________________________________

He/she requires medication for the treatment of __________________________________________________

The following listed are significant medical conditions which my son/daughter is known to have

______________________________________________________________. Our family doctor is

_________________________________. In case of emergency, he/she can be reached at

______________________. We are covered by hospitalization. The name of our insurance company is

________________________________________.

_________________________________________ ________________

Parent/Guardian Signature Date





*7. STUDENT-PARENT/GUARDIAN CONTRACT*

As a Keller ISD Cheerleader/Mascot/Manager;

I promise to represent the school in the best way possible.

I promise to give my best effort at all times and maintain a positive attitude in all situations.

I promise to respect other squad members, coaches and KISD employees.

I promise to be dependable, self-motivated, responsible and dedicated.

I promise to uphold all school rules and policies.

I promise that I will uphold the rules and policies of the KISD Cheerleading Constitution.

I promise that I will uphold my coach’s policies and procedures.

I promise that I will uphold all procedures, policies, and guidelines that are stated in the mandatory
meeting, this tryout packet, the constitution, and the Extra Curricular Code of Conduct.

I have a copy of the current KISD Cheerleading Constitution and Extra Curricular Code of Conduct.

I understand that through my commitment as a KISD cheerleader, mascot or manager, my picture
and/or videos of team performances can be used by KISD athletics and the cheer program for
purposes of social media, communication and promotions for KISD athletics. I hereby release KISD
from any and all claims which arise out of or are in any way connected with such use.

__________________________ ___________________________ _________

Student Name Student Signature Date

__________________________ ___________________________ _________

Parent/Guardian Name Parent/Guardian Signature Date







*11. EMERGENCY INFORMATION FORM* 

Name: ___________________________________School ID#: __________________ Current Age: ______ 

Birthday: ___________ M/F: ______ Grade (2024-2025): ______         

School (2023-2024): ____________________________________________________ 

Home Phone: ______________________  

Home Address: _________________________________________________ City: __________________ 

Zip Code: ________________ 

ALLERGIES: ____________________________________                  

 Is student taking medication routinely? (YES/NO)

If yes, what type and how often? ___________________________________________ 

Family Physician: ___________________________________ Phone: _____________ 

Address: _________________________________       City: _______________ Zip Code: ________                 

Family Hospitalization Insurance Co. _______________________________________  

Address: _________________________ City: _______________ Zip Code: ________                  

 Policy No. ________________________________ Hospital Preference: _____________________     

Name of Parents/ Guardian: ____________________________________________  

Father’s Place of Employment: ____________________________________________ 

Business Address: _____________________________________ Phone: ____________________________

 Mother’s Place of Employment: ____________________________________________ 

Business Address: _____________________________________Phone: ___________ 

PARENT/GUARDIAN PERMIT WAIVER 

If, in the judgment of any representative of the school, the said student should need immediate care and treatment as a result of an
injury or sickness, I do hereby request, authorize and consent to such care and treatment as may be given the said student by any
physician, trainer, nurse or school representative, and I do hereby agree to indemnify and save harmless the school and any school
representative from any claim by any person whomsoever on account of such care and treatment of said student. I understand that
over the counter medicines will only be given to my child if I provide the medication in its original unopened state with my child’s name
clearly labeled.

Signature of Parent/ Guardian __________________________________________ Date _______________



*A Copy of This Document can be found on the Keller ISD District Cheerleading page. You must read
it before signing above.*

https://www.kellerisd.net/cms/lib/TX02215599/Centricity/Domain/100/KISD%20Extra-Curricular%20Code%20of%20Conduct%208.1.20%20PDF.pdf

