
 

Try-Out Checklist 
 

Page 17 of Pep Squad Contract Signed by Athlete 

and Parent/Guardian 

 Application Completed on Google Forms   

 Parent Permission signed by Parent/Guardian  

 2 Teacher Evaluations (Math & English) 

 
GPA verification 

 Physical Examination Medical Clearance form 

 School Spirit and a Smile!!!   

 

 

 

 

 

 

 



 

2020-2021 Foothill High School Cheerleading Program 
Parent Permission Form 

 
My daughter/son,                                                                             has permission to tryout for the Foothill 
High School Pep Squad for 2020-2021 Pep Squad Season.  I understand that my daughter/son will be 
evaluated by the Foothill High School Pep Squad coaching staff and qualified judges. In addition, I 
understand that there is a possibility that my daughter/son may not make the program.  I have read 
the Pep Squad Handbook and Cheer Philosophy & Code and understand the commitments and duties 
that will be expected of my child and myself should he/she make the program. If my child is selected, I 
give permission for him/her to participate as a cheerleader. I agree that my child will attend all 
assigned Pep Squad functions througout the 2020-2021 season and abide by the rules listed in the Pep 
Squad Handbook.  I am also aware of and will abide by the parent/guaridan guidelines and 
expectations as listed in the Pep Squad Handbook. 
 
I understand there are physical risks involved in the tryout process as well as participation in the 
program if my child makes the team.  I understand that my child must be cleared through the athletic 
secretary at Foothill High School, which involves completing the online clearance process and obtaining 
an up to date physical, before she/he can participate in the tryouts or practice.  I believe my child is 
physically and emotionally able to meet the demands that are expected of him or her. 
 
By signing this form, I am prepared to comply with the Cheer Philosophy & Code, Cheer Contract and 
the rules and regulations of the cheerleaders of Foothill High School in the event that my son/daughter 
should become a member.     
 

Parent Signature:  Date:  

By Signing this I, ___________________________________________confirm that I have read the 
policies and regulations outlined in the FHS Pep Squad Handbook and also the FHS Squad Philosophy & 
code. I understand and will abide by this code and I recognize that failure to do so will result in the 
outlined consequences. I understand the demands and high expectations that are set forth for me if I 
am selected to be a team member.  I have discussed with my parents and we feel confident that I can 
completely fulfll my obligations as a cheerleader at Foothill High School 

Athlete Signature:  Date: 

 

 



 

FOOTHILL HIGH SCHOOL 

CHEER SQUAD 

2020-2021 TEACHER EVALUATIONS 

Subject: Math 

STUDENT’S NAME:  

  

TRYING OUT FOR:  

  

TEACHER’S NAME:  Signature:  

   

TO THE TEACHER:  These evaluations are important to the tryout process.  Your comments can make the 

difference in whether or not a student makes the squad.  Please be as honest as you can; we really do read 

each one of these.  I know you have limited time and your help is appreciated. 

Scale:  10-Superior (highly recommend) to 1-Poor (Not recommend) 

10    9    8    7    6    5    4     3    2    1  Academic performance 

10    9    8    7    6    5    4     3    2    1 Responsibility/Leadership/Integrity (Are they effective role 

models for other students?) 

10    9    8    7    6    5    4     3    2    1 Do you enjoy teaching this student? 

10    9    8    7    6    5    4     3    2    1 Does this student work hard or is she lazy? 

10    9    8    7    6    5    4     3    2    1 Attitude toward fellow students (Are hey helpful and kind or do 

they tend to gossip and complain?) 

10    9    8    7    6    5    4     3    2    1 Attitude toward authority (Do they follow directions and 

respond with a smile or mumble under their breath?) 

10    9    8    7    6    5    4     3    2    1 Over-all impression – Should this student represent Foothill 

High School? 

Comments: 

 

 

 

 

 

Do not show the completed form to applicant!  Please place/seal the completed form in the envelope 

provided. Then sign on the seal and return it to applicant before April 17th. 

 

 

 

 



 

FOOTHILL HIGH SCHOOL 

CHEER SQUAD 

2020-2021 TEACHER EVALUATIONS 

Subject: English 

STUDENT’S NAME:  

  

TRYING OUT FOR:  

  

TEACHER’S NAME:  Signature:  

   

TO THE TEACHER:  These evaluations are important to the tryout process.  Your comments can make the 

difference in whether or not a student makes the squad.  Please be as honest as you can; we really do read 

each one of these.  I know you have limited time and your help is appreciated. 

Scale:  10-Superior (highly recommend) to 1-Poor (Not recommend) 

10    9    8    7    6    5    4     3    2    1  Academic performance 

10    9    8    7    6    5    4     3    2    1 Responsibility/Leadership/Integrity (Are they effective role 

models for other students?) 

10    9    8    7    6    5    4     3    2    1 Do you enjoy teaching this student? 

10    9    8    7    6    5    4     3    2    1 Does this student work hard or is she lazy? 

10    9    8    7    6    5    4     3    2    1 Attitude toward fellow students (Are hey helpful and kind or do 

they tend to gossip and complain?) 

10    9    8    7    6    5    4     3    2    1 Attitude toward authority (Do they follow directions and 

respond with a smile or mumble under their breath?) 

10    9    8    7    6    5    4     3    2    1 Over-all impression – Should this student represent Foothill 

High School? 

Comments: 

 

 

 

 

 

Do not show the completed form to applicant!  Please place/seal the completed form in the envelope 

provided. Then sign on the seal and return it to applicant before April 17th. 

 

 

 

 



 

FOOTHILL HIGH SCHOOL 

CHEER SQUAD 

2020-2021 GPA VERIFICATION 

  

STUDENT’S NAME:  

  

TRYING OUT FOR:  

  

   

TO THE COUNSELOR:  Being a Student Athlete is important.  Having at least a 2.0 GPA is a requirement.  

I know you have limited time and your help is appreciated. 

Current GPA: 
  

  

Counselor signature:   

 

School:   

 

Date:   

 

Please place/seal the completed form in the envelope provided. Then sign on the seal and return it to 

applicant before April 17th. 

 

 

 

 



 


