June 20, 2017

Dear Parent:

_____________________________________ is interested in becoming a member of the Newburgh Free Academy Cheerleading Team for the 2017 Fall Season.  If your child is selected to be a cheerleader, there are specific responsibilities and obligations, which must be assumed in order to qualify and remain a member of the team.  A Cheerleading Constitution will be provided to each member of the 2017 Fall Season Cheerleading Team.  
 
Please sign and return the Cheerleader Tryout Application, Medical Treatment Permission Form, and a Yellow Medical Release form to try-outs. 

Tryout material will be taught on Monday, August 7th from 9:00am – 11:00am at the gym at NFA North.  On Tuesday, August 8th, tryouts will begin at 9:00 am in the gym at NFA North.  It will be a first come, first serve sign up.  

Please be aware that in the event your child makes the Varsity or JV team, we will be attending resident camp at Bryn Mawr in Honesdale, Pennsylvania, from Sunday, August 13th – Wednesday, August 16th. *This is a mandatory camp for EACH member of the team.  If you cannot attend camp on these dates, please be aware that you are jeopardizing your position on this team. The cost of this camp will be $380.00/cheerleader.  This includes cost of camp gear, which includes 4 t-shirts, 4 pairs of Soffee shorts, and 4 bows.  It will be collected on Thursday, August 10th.  Your child will also need to purchase sneakers.  The cost is $95.00, which is also due to us by Thursday, August 10th.  If there is a financial issue, please speak to us to make arrangements. 

[bookmark: _GoBack]Practice will be held on Thursday, August 10th and Friday August 11th for both Varsity and JV from 9:00 – 11:00 in the gym at NFA North, and on Tuesday, August 29th and Wednesday, August 30th for both Varsity and JV from 9:00 – 11:00.    Practice schedules will be provided to scholar-athletes that make the team.
  
Thank you for your cooperation!!

Sincerely,
Rosana Horton
NFA Varsity Cheerleading Coach - PHONE:  (work) Fostertown School 568-6425 (cell) (845) 542-3278

Student Signature_____________________________________Date__________________

Parent Signature______________________________________Date__________________


CHEERLEADER TRYOUT APPLICATION
Please print the following information clearly.

Name___________________________________________ ID___________

Address____________________________________ City_______________

Home Phone________________________ DOB____________ Grade______

Cheerleader’s Cell Phone______________________ School______________

Cheerleader’s E-mail Address ____________________________________

Parent’s Name __________________ Parent’s Cell Phone________________

Parent’s E-mail Address ____________________________________

Overall Grade Point Average_____________________________________

Prior Experiences______________________________________________

_____________________________________________________________

Other Hobbies and Interests______________________________________

Favorite Subject_______________________________________________

Obligations that might interfere with cheerleading responsibilities 
_____________________________________________________________


Mother’s Name_______________________________________ Work # _____________
Place of Employment_______________________________________________________

Father’s Name _______________________________________ Work # _____________
Place of Employment_______________________________________________________

Insurance Company’s Name__________________________________________________ 
Policy #________________________________________________________________

Student Signature_______________________________________ Date_____________

Parent Signature________________________________________ Date_____________

MEDICAL TREATMENT PERMISSION FORM

In the event of an emergency occurring while my son/daughter is on a school sponsored practice, performance, or trip, I grant my permission to the school and its employees to take whatever action necessary to maintain my child’s health.  In the event that I cannot be reached, I hereby authorize the school and/or its employees to give consent for my son/ daughter ________________________________________to receive medical treatment.

Please notify me as soon as possible at __________________ / _________________
                                                                                                        Primary Telephone #                    Secondary Telephone #

Child’s Doctor __________________________________Phone__________________

Person to notify other than a parent in an emergency

_________________________________________________Phone_________________

Parent Signature _________________________Date________________


If you DO NOT grant permission or authorization for consent to medical treatment, what procedure should be followed?
___________________________________________________________

____________________________________________________________

Please circle “Yes” or “No” about the following medical information.  

*Known Allergies              	yes	no	*Diabetes	yes	no 
*Heart Condition/Disease   	yes     no	*Asthma	yes	no 
*Convulsion Disorders		yes	no

If you answered yes to any of the above please explain:
______________________________________________________________________

______________________________________________________________________

Additional medical information that may be helpful
______________________________________________________________________

Parent Signature_________________________________________ Date____________



CHEERLEADER MEDICAL RELEASE FORM
Please print the following information clearly

Student’s Name_________________________________________________________


ID_____________Grade______________________________School_______________


I certify that my child, _________________________________________, is physically capable and able to fulfill requirements to try-out for a position as cheerleader.

Parent Signature__________________________________ Date_________________

_________________________________________________

In the event that you make the team, please provide the following sizes for clothing and shoes, 
so that gear can be ordered. 
 Thank You!

Please circle ONE choice for each.  The sizes you choose will be the sizes ordered.  (Adult Sizes Only) 

	Shirt Size     
S     M     L     XL
	Shorts Size    
S     M     L     XL

	Sweatshirt Size
S     M     L     XL
	Sweatpants Size:
S     M     L     XL

	Sneaker Size  
5.5     6.0     6.5     7.0     7.5     8.0     8.5     9.0     9.5     10.0     10.5     11.0



Name ____________________________________
	What would it mean to you to
 be a Goldback?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________




RECOMMENDATION
Please have a teacher or other school adult fill out this form.  
This part of the packet must be complete to try-out. 
No phone calls will be accepted on the day of the try-out!
**For Fall Try-out, please have an adult in your 
life fill out the recommendation

Date ___________________


I, ____________________________________________, 
 
feel that ________________________________________ 

would be an asset to the Newburgh Cheerleading team because 

of her/his following strengths:


* ______________________________________________

* ______________________________________________

* ______________________________________________


Print Name: ______________________________________

School: __________________________________________

Signature: _______________________________________

Relationship to Student: _____________________________

School Extension: __________________________________



Score Sheet for Cheerleading Try-outs

Name: ____________________________________________

CHEER
Voice			(5)			Score_________
Motions		(5)			Score_________
Enthusiasm		(5)			Score_________

SIDELINE
Voice			(5)			Score_________
Motions		(5)			Score_________
Enthusiasm		(5)			Score_________

FUNDAMENTALS
Placement		(5)			Score_________
Sequence		(5)			Score_________
Sharpness		(5)			Score_________

JUMPS
Toe Touch		(5)			Score_________
__________	(5)			Score_________
__________	(5)			Score_________

DANCE
Rhythm		(5)			Score_________
Memory		(5)			Score_________
Enthusiasm		(5)			Score_________

GYMNASTICS
__________	(10)			Score_________

APPEARANCE	(10)			Score_________

CHEER PACKET	(5)			Score_________

GRAND TOTAL	(100)	          	Score_________


