
2024-2025 WEST HIGH CHEER/ DANCE TRYOUT 
PERMISSION SLIP 

 

 
Please bring this with you to the tryouts!!! 

 
PLEASE COMPLETE FORM & ATTACH A COPY OF YOUR 3rd QUARTER REPORT 

CARD 
 

             9       10      11      12        CHEER    DANCE 
Name of Candidate (please print clearly) 

 
 

 

                Grade For 24 -25 Season (Circle 
One) 

         TRYING OUT FOR (Circle ONE) 

Candidate’s Phone Number                  Candidate’s E-mail Address 
 
 
 

 

Parent/ Guardian’s Phone Number          Parent/ Guardian’s E-mail Address 
 
 
 

PARTICIPANTS 
I understand that as a member of the West High School Cheer or Dance Team I am to conduct 
myself in a manner that shows spirit, and good sportsmanship always.  I must maintain a 2.0 
GPA and earn no F’s on my report cards, as well as maintain 15 or fewer Saturday School 

Hours to be an eligible member. I understand that the Cheer/ Dance Team is a major 
commitment of my non-academic time and cannot be placed secondary to any other non-

academic activities. I also understand that placement of positions are not based on prior years 
and I will accept the positions/placements I am assigned by the coaches. 

 
 

PARENTS/ GUARDIANS 
I agree to contact the Coaches for clarifications whenever I have a question, comment, or 
concern. I understand that my daughter/ son must attend all expected meetings, practices, 

summer camps, games, competitions, photo sessions, parades, and rallies if they are selected 
to be on the team. I understand that my daughter/ son will be evaluated by Coaches, and/or 

other coaches or judges during the try-out process and I agree to abide by the decision of the 
coaches. If selected to be a Cheer/ Dance Team member, my daughter/ son will have a 

completed physical form on file with the school. I understand by the very nature of the activity 
(cheerleading and dancing) carries a risk of physical injury; I understand these risks and will not 
hold West High School, its coaches or any of its personnel or volunteers responsible in the case 

of accident or injury at any time. I understand that the coaches will provide additional 
information including but not limited to uniforms, practice clothing, calendars, and game/ 

competition/ rally schedules, and agree to abide by any additional requirements if my son/ 
daughter is selected for the Team. 

 
 

Candidate’s Signature 
 
 
 

                             Date 

Parent or Legal Guardian Signature 
   

                             Date 

PLEASE COMPLETE & ATTACH A COPY OF YOUR 3rd QUARTER REPORT CARD! 
Please return this form to the cheer/dance box in the ATTENDANCE OFFICE  

THIS FORM IS REQUIRED – STUDENTS WILL NOT BE ALLOWED TO PARTICIPATE WITHOUT THIS! 
 


