
 
 
 

Cheer Tryout Application – Current 9th -11th Graders 
 
Name ________________________________________________________ Student ID#_________________ 
 
GRADE LEVEL FOR NEXT YEAR_______DATE OF BIRTH _____________________________  
 
COMPLETE MAILING ADDRESS ________________________________________________________  
 
 ______________________________________________________________________________________________  
 
 ______________________________________________________________________________________________  
 
SUBDIVISION _____________________________  HOME PHONE # _______________________  
 
MOTHER’S NAME _________________________  Cell PHONE # ___________________________  
 
MOTHER’S EMAIL________________________________________________________________________ 
 
FATHER’S NAME __________________________  Cell PHONE # ___________________________  
 
FATHER’S EMAIL (if different from Mother’s) _____________________________________________    
 
GUARDIAN’S NAME _______________________  Cell PHONE # ___________________________  
 
GUARDIAN’S EMAIL (if different from above) ______________________________________________  
 

SPRING SEMESTER SCHEDULE 
 

PERIOD SUBJECT TEACHER 
 

1st  _______________________________________________________________  

2nd  ______________________________________________________________  

3rd  ______________________________________________________________  

4th  _______________________________________________________________  

5th  _______________________________________________________________  

6th  _______________________________________________________________  

7th________________________________________________________________ 

Return this application on or before Monday, March 1, 2021 at 3:00 p.m. digitally  
and pay the $25 fee via the link provided on langhamcreekcheer.com  

 
 
 



PARENT OR GUARDIAN PERMISSION SLIP, GUIDELINES AGREEMENT and 
MEDICAL RELEASE FORM 

 THIS FORM MUST BE ENTIRELY FILLED OUT AND RETURNED 
Monday, March 1, 2021 by 3:00 P.M. and pay the $25 Tryout Fee 

 SIGNATURE PAGE FOR ___________________________________________ 
(Candidate’s full name)        Parent/Guardian Initials Candidate Initials  

   _____ _____ 1. I understand the FINANCIAL OBLIGATIONS of being a Langham Creek cheerleader and will be able to meet my obligations. I will be able to have a payment method on file at Cypress Academy for the duration of my membership on a team.   _____ _____ 2. I understand that being a Langham Creek cheerleader is a huge TIME COMMITMENT and continues throughout the tryout year.  I am responsible to attend all events and will receive demerits when I have to miss.  _____ _____ 3. I have accessed and read the district constitution found online.  I have also read the Langham Creek Constitution of Cheerleading online and agree to abide by all rules, regulations, and guidelines.   _____ _____ 4. I agree to adhere to the social media regulations as described in the Langham Creek Constitution.  _____ _____ 5. I attended the mandatory parent meeting, received the pre-tryout packet, and understand all the expectations of the district and Langham Creek and agree to follow them.   _____ _____ 6. I understand that my cheerleader will be responsible for transportation to cheer class at Cypress Academy.  I understand that some events such as certain fundraisers will require the cheerleader to provide their own transportation to and from the event.    _____ _____ 7. I understand that the cheerleaders will attend camp July 30th – August 2nd (if we attend camp in town due to covid restrictions it will be July 27th-29th).    _____ _____ 8. I understand that the cheerleaders will report to practices starting the week of July 26th and continue until school begins.  I will be able to attend all of these events before school begins. 
   



      
 
I, also, hereby give my consent for the below named student to represent his/her school as a cheerleader and to 
participate in extra-curricular activities.  I give consent and authorize the school or its representative to obtain 
such medical attention as necessary for the welfare of the student if he/she becomes injured or ill while involved 
in a school activity.  I understand that the school and the coaches are not financially responsible for any 
injury/illness which may occur. I (parent and candidate) also understand the guidelines set forth by Cypress 
Fairbanks ISD and Langham Creek High School Cheer Constitution and if elected will abide by them. 
 
APPLICANT NAME ____________________________________________________________ 
 
APPLICANT SIGNATURE______________________________________DATE____________ 
 
COMPLETE MAILING ADDRESS ________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
PARENT SIGNATURE __________________________________ DATE _______________ 
 
HOME# _________________________WORK#__________________________ 
 
NOTARY_________________________________________________________ 
 
COMMISSION EXPIRES____________________________________________ 
  
*This form must be complete, notarized, and on file with the coach before any 
student will be allowed to practice or tryout for any squad. 
 
*It is essential that this permission slip be notarized. 
 
No late applications will be accepted 
 
  


