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APPLICANT RELEASE 

I, (applicant name) ____________________________ have read all rules and that govern the Heights High School Cheer/Mascot Squad. As a representative of my school, I understand and agree to abide by them if selected as a cheerleader of mascot for the 2022-2023 school year. 
 
Signature of Applicant ______________________________ Date_____________ 
 
PARENTAL RELEASE 
My child, _____________________________ has my permission to tryout for cheerleader at Heights High School. I have read the rules and regulations and understand that the violation of any of these rules may lead to temporary or permanent suspension from the squad. I understand that my child must attend all practices and clinic sessions, or my child will not be considered for a cheerleading position (unless excused by the coach (es)). I understand that my daughter/son will be evaluated by qualified judges, and we agree to abide by the decision of the judges. 
I understand by the very nature of the activity, cheerleading and gymnastics carry a risk of physical injury. No matter how careful the participant and coaches are, how many spotters are used, or what landing surface is used, the risk cannot be eliminated. I understand these risks and will not hold Heights High School or any of its personnel responsible in the case of accident or injury at any time. By granting permission, I absolve Heights High School and the Cheerleading Coach of all responsibility for his/her safety and care.
I understand that this form must be completed no later than March 4, 2022, or my child will not be allowed to try out for cheerleading. The try-out clinic is March 21-23 and try-outs will be March 24. Try-out clinic is $20 and due on March 21, 2022. I further understand that this is an extracurricular activity and that attendance at all practices, games, special functions, and summer camp (July 25-27) is a requirement of the elected cheerleader/mascot. 
I hereby give consent to my son/daughter, __________________________, to tryout for cheerleader/mascot at Heights High School and recognize his/her responsibilities and requirements as a leader of his/her school. I understand that, if chosen, my son/daughter will be required to pay for cheer camp and un biforms. Further, I understand that school and/or personal insurance must cover my son/daughter. I give permission for my child to receive medical attention in the event that I cannot be present or reached for any reason. 
 
Signature of Parent/Legal Guardian________________________ Date ____________ 
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