[bookmark: _Hlk129344784]iA High School Cheerleading Tryouts
Dear Cheerleading Candidates, and Parents/Guardians, 
First, thank you so much for your interest in trying out for the 2023-2024 Innovation Academy Cheer Squad. We believe that cheerleading is an exciting and rewarding sport that teaches teamwork, sportsmanship, school spirit, dedication, and leadership. Being chosen to represent Innovation Academy as a cheerleader is an honor and privilege. 
While deciding whether to be a part of our program, please remember and consider the time commitment this sport will require from both student and parent. Your commitment will involve active participation in afterschool practices, fundraising, team bonding, community service activities, and weekly games (football). 
Please be aware that I have tried to include all information and requirements for trying out in this packet. However, as the cheer coach, I reserve the right to make exceptions only in extreme or unforeseen circumstances and only if those exceptions are in the best interest of the cheer candidates and the future cheer squad. 
I look forward to an exciting try-out clinic and wish everyone the best of luck! – Coach Galbreath (Contact Email: bridget.galbreath@rcstn.net )

Cheerleading Clinic & Tryout Information
Innovation Academy Cheerleading Clinic will be held April 3rd and 4th from 3:45pm – 5:30pm, and the official tryout will be on April 5th from 3:45pm-5:30pm. Clinic and Tryout Days are closed to the public.
· All Clinic and Tryout days are required unless approved with the cheerleading coach. 
· Potential Cheerleader must wear athletic clothes and tennis shoes for clinic days and a white t shirt, dark pants/shorts, and tennis shoes for tryouts. 
· No jewelry, cellphones, or loose hair during clinic or tryout days.
· Please bring water. 
· Remember that the cheerleading candidates are observed for three complete days, not just tryout day. We are looking for skill, athleticism, school spirit, team spirit, ability to work with others, positivity, academics, dependability, and conduct.
· Candidates must be dressed and ready to stretch by 3:45pm. 

Candidates must be an upcoming or current scholar of Innovation Academy and meet all the following requirements:
· Received a C or higher in all courses within the last school year. 
· Does not have any in-school suspensions, out of school suspensions, repeated offenses, or reported drug or alcohol use. 
· Have a current physical dated after April 15th, 2022, completed application, completed concussion statement, signed clinic and tryout information form, and athletic consent form turned in by April 3rd before clinic. If proper paperwork ahs not been turned in by April 3rd, cheer candidate may not be eligible to tryout. 

Cheer Team Requirements for potential iA cheerleader:
· Must attend uniform fitting on April 12th from 3:45pm-6pm.
· Must attend, with a guardian, season’s expectations and financial meeting on April 12th from 6pm-6:15pm.
· Each cheerleader will be responsible for the costs associated with being an Innovation Academy Cheerleader. The mandatory costs will be up to $500. Additional costs may come but will not be mandatory. 
· If your child does make the cheer squad, all practices, games, and other SMS/IA cheer events are mandatory and must have an excused absence in advance. 
· Parent/Guardian assume the responsibility for the applicant’s health, medical, and accidental, insurance for both tryouts and for the cheer season.
· Parent/Guardian are responsible for all transportation including games, practices, clinics, and tryouts. 

By signing below, I have confirmed that I have read and understood all of the previous information and expectations stated in this packet, and that at all times I will represent my school and myself to the highest regard.
Cheerleader Candidate’s Signature: _________________________________________

There are inherent risks involved in the sport of cheerleading. By signing you will agree to not hold Innovation Academy or any of its personnel responsible in the case of an accident or injury at any time. 
As a parent/guardian, I give my child permission to try out for cheerleading. By signing below, I am verifying that I understood and agreed to each and every statement above concerning information about cheerleading expectations and events. 
Parent/Guardian Signature: _______________________________________________________

Parent/Guardian Contact Phone #: __________________________________________________

Parent/Guardian Relationship to Candidate: __________________________________________________
iA Cheerleader Application 2023-2024

(Guardians, please have your scholar fill out Questions #1-3. Thank you!)
Name: ____________________________________________________________

Current Grade: _______________________         Age: ______________________


Cheerleader’s Phone Number (if applicable): ______________________________

Emergency Contact: ____________________    Phone #: ___________________

1) What qualities do you possess that makes you a good choice to represent SMS/IA as a cheerleader?
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

2) List your past years, experience in cheerleading, gymnastics, and dance. If you have cheered before, what positions in stunting have you held? If none of the previous apply list recent related experiences.
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

3) Do you have any tumbling experience? Yes___ No___ If yes, please list the skills you can perform without a spot (I.e. round off, backhand spring, tuck, etc.)
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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CONSENT FOR ATHLETIC PARTICIPATION & MEDICAL CARE

“Entire Page Completcd By Patent

Athlete Information

Last Name, First Name M
Sex:[ ] Male [ ] Female  Grade Age DoB__ /_
Allergies

Medications.

| Insurance Policy Number

Group Number Insurance Phone Number

Emergency Contact Information

Home Address (City) (Zin)
Home Phone Mother's Cell Father's Cell

Mother's Name Work Phone

Father's Name Work Phone

Another Person to Contact

Phone Number Relationship

Legal/Parent Consent

I\We hereby give consent for (athlete’s name) to represent
(name of school) in athletics realizing that such activity involves

potential for injury. I/We acknowledge that even with the best coaching, the most advanced equipment, and
strict observation of the rules, injuries are still possible. On rare occasions these injuries are severe and
result in disability, paralysis, and even death. I/We further grant permission to the school and TSSAA,
its physicians, athletic trainers, and/or EMT to render aid, treatment, medical, or surgical care deemed
reasonably necessary to the health and well being of the student athlete named above during or
resulting from participation in athletics. By the execution of this consent, the student athlete named above
and his/her parent/guardian(s) do hereby consent to screening, examination, and testing of the student athlete
during the course of the pre-participation examination by those performing the evaluation, and to the taking of
medical history information and the recording of that history and the findings and comments pertaining to the
student athlete on the forms attached hereto by those practitioners performing the examination. As parent or
legal Guardian, ¥We remain fully responsible for any legal responsibility which may result from any
personal actions taken by the above named student athlete.

Signature of Athlete Signature of Parent/Guardian Date
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Public Chapter 148, effective January 1, 2014, requires that school and community organizations
sponsoring youth athletic activities establish guidelines to inform and educate coaches, youth athletes and
other adults involved in youth athletics about the nature, risk and symptoms of concussion'head injury.
Read and keep this page.
Sign and return the signature page.

A concussion is a type of traumatic brain injury that changes the way the brain normally works. A
concussion is caused by a bump, blow or jol o the head or body that causes the head and brain to move:
rapidly back and forth. Even a “ding,” “getting your bell rung” or what seems to be a mild bump or blow
tothe head can be serious.

Did You Know?

 Most concussions occur without loss of consciousness.

« Athletes who have, at any point in their lives, had a concussion have an increased risk for
‘another concussion.

 Young children and teens are more likely to get a concussion and take longer to recover than
adults.

WHAT ARE THE SIGNS AND SYMPTOMS OF CONCUSSION?

Signs and symptoms of concussion can show up right after the injury or may not appear or be noticed
until days or weeks after the injury.

If an athlete reports one or more symptoms of concussion listed below afte a bump, blow orjol to the:
head or body, s'he should be kept out of play the day of the injury and untila health care provider® says.
She s symptom-free and it's OK to return to play.

SIGNS OBSERVED BY COACHING STAFF— SYMPTOMS REPORTED BY ATHLETES
‘Appears dazed or stunned

T confused shout asignment o posiion

Forgets an instruction Balance problems or dizziness

T unsure of game, score or “Double o blury vision

Moves clumsily Sensitivity o ight

“Answers questions Sowly Semsitviy to noise

Loses conseiousnes. cven brcfly Feling sluggish. hazy. foggy or grogey
Shows mood_ behavior or personality changes | Concentraton or problems
‘Can't recall events prio to it or fall Confusion

‘Can't recall events afte hit or Bl Just ot “fecling ight or “fesling down”

“Health care provider means a Tennesses licensed medical doctor, osteopathic physician or a cinical
‘neuropsychologist with concussion training
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CCONCUSSION DANGER SIGNS

In rare cases, a dangerous blood clot
may form on the brain in a person with a
concussion and crowd the brain against
the skull. An athlete should receive
immediate medical attention after a
bump, blow or jolt to the head or body if
sihe exhibits any of the following danger
signs:

« One pupil larger than the other
Is drowsy or cannot be awakened
A headache that not only does not
diminish, but gets worse

 Weakness, numbness or decreased

coordination

Repeated vomiting or nausea

Slurred speech

Convulsions or seizures

‘Cannot recognize people or places

Becomes increasingly confused,

restless or agitated

Has unusual behavior

« Loses consciousness (even a brief
loss of consciousness should be
taken seriously)

WHY SHOULD AN ATHLETE REPORT
HIS OR HER SYMPTOMS?

Ifan athlete has a concussion, his/her
brain needs time to heal. While an
athlete’s brain is stil healing, s/he is
much more likely to have another
concussion. Repeat concussions can
increase the time it takes to recover. In
rare cases, repeat concussions in young
athletes can result in brain swelling o
permanent damage to their brains. They
can even be fatal

Remember:

Concussions affect people differently.
‘While most athletes with a concussion
recover quickly and fully, some will
have symptoms that last for days, or
even weeks. A more serious
concussion can last for months or
longer.

WHAT SHOULD YOU DO IF YOU
THINK YOUR ATHLETE HAS A
CCONCUSSION?

If you suspect that an athlete has a
concussion, remove the athlete from
play and seek medical attention. Do not
try to judge the severity of the injury
yourself. Keep the athlete out of play the
day of the injury and until a health care.
provider says s/he is symptom-free and
i's OK to return to play.

Rest s key to helping an athlete recover
from a concussion. Exercising or
activities that involve a ot of
concentration such s studying, working
on the computer or playing video games
may cause concussion symptoms to
reappear or et worse. After a
concussion, returning to sports and
school is a gradual process that should
be carefully managed and monitored by
ahealth care professional.

* Health care provider means a Tennessse.
licensed medical doctor, osteopathic physician
or a cinical neuropsychologist with concussion
training.
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Student-athlete & Parent/Legal Guardian Concussion Statement

Must be signed and returned to school or community youth athletic activity prior to
participation in practice o play.

Student Athiete Name:

Parent/Legal Guardian Name(s):

After reading the information sheet, | am aware of the following information:

Student- ParentLegal
Athlete Guardian
nitials ntials

"A concussion Is a brain injury Which should be reported to my

parents, my coach(es) or a medical professional f one is available.

‘A concussion cannot be “seen.” Some symploms might be present

right away. Other symptoms can show up hours or days after an

injury.

Twill tell my parents, my coach andior a medical professional about | N/A

my injuries and ilnesses.

Twill not return to play In a game or praclice ffa hit lomy head or | N/A

body causes any concussion-related symptoms.

Twillmy child will need written permission from a heallh care.
provider* to return to play or practice after a concussion.

"Most concussions take days or weeks to get better. A more serious
concussion can last for months o longer.

‘After a bump, blow or olt o the head or body an athiete should
receive immediate medical attention if there are any danger signs.
stuch as loss of consciousness, repeated vomiting or a headache.
that gets worse.

‘After a concussion, the brain needs ime (o heal. | understand thal |
‘amimy child is much more likely to have another concussion or
‘more serious brain injury if retur o play or practice ocurs before
the concussion symptoms go away.

‘Sometimes repeat concussion can cause serious and long-lasting
problems and even death.

Thave read the concussion symptoms on the Concussion
Information Sheet.

™ Heallh care provider means a Tennessee licensed medical doctor, sieopathc physician or a cinical
neuropsychologist with concussion training

Signaturs of Sudent-Aete Bae

Signature of ParentLegal guardan Bae
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Sudden Cardiac Arrest
Symptoms and Warning Signs

‘What is Sudden Cardiac Arrest (SCA)?

SCAis a lfe-threatening emergency that occurs when the heart suddenly and unexpectedly stops beating.
This causes blood and oxygen to stop flowing to the rest of the body. The individual willnot have a pulse. It
can happen without warning and can lead to death within minutes if the person does not receive immediate
help. Only 1 in 10 survives SCA. If Cardiopulmonary Resuscitation (CPR) is given and an Automatic External
Defibrillator (AED) is administered early, 5 in 10 could survive.

add2a288888

SCAis NOT a heart attack, which is caused by reduced o blocked blood flow to the heart. However, a heart
attack can increase the risk for SCA.

Watch for Warning Signs

'SCA usually happens without warning. SCA can happen in young people who don't know they have a heart
problem, and it may be the first sign of a heart problem. When there are warning signs, the person may.

experience:

f any of these warning signs are present, it's important to talk with a health care provider. There are risks.
‘associated with continuing to practice or play after experiencing these symptoms. When the heart stops due
0 SCA, blood stops flowing to the brain and other body organs. Death or permanent brain damage can

oceur in minutes,

Electrocardiogram (EKG) Testing.
EKG is a noninvasive, quick, and painless test that looks at
the heart's electrical activity. Small electrodes attached to
the skin of the arms, legs, and chest capture the heartbeat
asit moves through the heart. An EKG can detect some heart problems that may lead to an increased risk of
SCA. Routine EKG testing is not currently recommended by national medical organizations, such as the
American Academy of Pediatrics and the American College of Cardiology, unless the pre-participation
physical exam reveals an indication for this test. The student or parent may request, from the student's
health care provider, an EKG be administered in addition to the student's pre-participation physical exam, at
acost to be incurred by the student or the student's parent.

Limitations of EKG Testing.
« An EKG may be expensive and cannot detect all conditions that predispose an individual to SCA.

young athletes.

@72 |hile rare, scais the #1
medical cause of death in
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« False positives (abnormalites identified during EKG testing that turn out to have no medical
Significance) may lead to unnecessary stress, additional testing, and unnecessary restrction from
athietic participation.
« Accurate EKG interpretation requires adequate training.
1 have reviewed and understand the symptoms and warning sgns of SCA.

Signature of Student-Athlete _ Print Student-Athlete's Name Date

Signature of Parent/Guardian _ Print Parent/Guardian's Name, Date




image1.png
Thi form should be placed into the afhlete’s medica file and should ot be shared with schools or sports orgarizations. The Medical
Eligibilty Form is the only form tha should be submited 1@ school or sports organizaion.

Disclaimer: Atletes who have a current Preparficpation Physical Evaluation (per stote ond loca uidance) on file should not need fo complete
nother History Form.

W PREPARTICIPATION PHYSICAL EVALUATION (Inferim Guidance)
HISTORY FORM

Note: Complee and sign tis form (with your parents i younger than 18 before your appeiniment,

Name: Dote of birh
Dote of examinaion Sportls) ,
Sox assigned ot birh (F, M, or itersex}: _________How do you identfy your gender [F, M, or othr]

Have you hod COVID-192 (check one): 11Y 1N
Have you been immunized for COVID-192 (check onel: Y (1N IFyes, have you had: 13 One shot - Two shols

List postand current medical condifions. .

Have you ever had surgery? If yes, lst ol past surgical procedures. -

Medicines and supplements: Lis il current prescriptins, over-the-counter medicines, and supplements (herbol and nurtioncl)

Do you have any allergies? Ifyes, please st allyour alegies (ie, medicines, pollens, food, singing insects.

Potient Health Questionnire Version 4 (PHQ-4)
Over the last 2 weeks, how ofien have you been bothered by any of the following problems= (Circle response.)
Notatoll  Severaldoys  Over halfthe days  Nearly every day

Feeling nervous, anxious, o on edge o 1 2 3
Not being able o siop or control worrying 0 1 2 3
Litle inferest or pleasure in doing things 0 1 2 3
Fecling down, depressed, or hopeless 0 1 2 3

(A sum of =3 s considered positive on eithr subscale [questions 1 and 2, or questions 3 and 4] for screening purposes.)

HEART HEALTH QUESTIONS ABOUT YOU

(CONTINUED) Yes  No

9. Do you ge lightheoded or feel shorter o breath
than your friends during exercise?

‘GENERAL QUESTIONS
(Explain “Yes" answors ot the end of hi form.
Circlo questions f you don't know the answer) Yes  No

1. Do you have any concerns thot you would ke o
discus with your provider?

2. Has o provider ever denied or resticied your Ly =

poriciation i sport forany reasont

HEART HEALTH GUESTIONS ABOUT YOUR FAMILY
1. Has any fomily member o oktie ded of hear
problems or hod an unexpected or unexploined
sudden death before age 35 years (inclding
4. Have you ever possed out or narly possed out drowning or unexplained car crash]?
during o afe exercise?

Yes

3. Do you hove any ongoing medical ssues or
recentllness?

12 Doss anyone in yourfomily have a genetic heart
problem such as hyperfrophic cordiomyopathy
(HCM), Morfan syndrome, erthyshmogenic right

5. Hoveyou ever hod discontor, pain, fighness,
or pressure in your chest during exercise?

6. Does your heart ever roce, fluter in your ches!, ventricular cardiomyopathy (ARVC), long QT
or skip beots (regulr bects) coring exercise? yncrome (LGTS), shor QT synchome (SGTS),

7. Hos o doclr ever oldyou tht you have any Brugada syndrome, or colecholaminergic poly-
heor problems? morphic vntriculor tochycaria (CPVTJ?

8. Hos o doctor ever requested o fest for your
heort For example, lecrocardiography (ECG)
or echocardiogrophy.

13. Has anyone in yourfomily hod a pocemaker or
‘an implanted defibrilltor before age 35°
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BONE AND JOINT QUESTIONS Yes  No DICAL QUESTIONS (€Ol D 5

14, Hove you evr hod o sress fackre oran injory 25._Do you worry aboul your weight?
1o a bone, muscle igament, join, orfendon that % A e
e you fying o or has cnyone recommended
coused you o miss a procice or gome? ol you goin or ose weight?
15. Do you hove o bane, musde, ligament, o o 27 Ave you on a specil diet or o you averd
injry hat bothers you? ceroin fypes of foods or food groups?
MEDICAL QUESTIONS Yo No 28 Have you eve hod on eatng dsorder?
16. Do you cough, wheezz, or have dificolly o o
Lisciiog S ‘I:“‘ Lol - 29, Hove you ever hod o meniruolperiod?
17 Ave you missing a kicy, o eye,  esic 30, How old were you when you had your frs
(moles), your spleen, or any other organ? pissbont m:d, x your st

18. Do you have groin or tesicle pain or a painful P
bulge or hernia in the groin areat? 31 When M;,a »“ va:p iod:
19. Do you have any recurring skin rashes o 32 ::m;ww I have you hod in the past 12
rashes that come and go, including herpes or
methicillnresistant Siophylococcus aureus e ——
(RS

20, Hove you had a concussion or head infry ot
coused confusion, o prolenged headache, or
memory problems?

21. Have you ever had nombness, hod fingling, hod
weakness in your arms o lgs, o been unable
o move your arms o lgs afer being bt or -
follng?

22. Hove you ever become il whike exercising in he : ~
heat?

23. Do you o does someone in your amly heve,
sickle cell ot or discase?

24. Have you ever hod or do you have any prob- —
Jems with your eyes or vison?

Uhereby state that, 1o the best of my knowledge, my answers fo the questions on this form are complete
and correct.

Signature of ohete -

Signature of poren o guordion: ___
Do

© 2019 American Academy ofFomily Physicans, Amercan Acodamy o Pediatic, American Collegeof Spors edicine, American Miedicl Scity for Sports Medicie,
Ameican Orthopaecle Scity or Sports Medicine, and Amercan Osecpothic Acodomy ofSports Mediine. Pemision s groned o repintfor nencommercil, edce-
ionol purposes wih ocknowecgment
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This form should b placed it the atlete's medica file and should nor b shared with schoals o sport organizations. The Medical Eligibilly
Formis he only form that shouklbe submifid o a schol or portserganizaton.

Disclimer: Athetes who have o current Prepartcpation Physical Evaluation per siote ond loca guidance) on il should not need fo complete
anaiher examination.

W PREPARTICIPATION PHYSICAL EVALUATION (Interim Guidance)
PHYSICAL EXAMINATION FORM

Narme: -
PHYSICIAN REMINDERS
1

Consider addifonal questons on more-sensiive issves
= Do youfeel sressed out or under a o of pressuref
Do you ever fel s0d, hopeless, depressd, or anioust
+ Do you feel sofe af your home or residence?
« Have you ever ried cigarefes, e-cigaretes,chewing fobac, snuff,or dip?
= During the past 30 doys,did you use hewing fobacco, snuf o dp?
Do you drink akohol or use any oler chugs?
« Hove you ever oken anabolic sierods or sed any other performance-enhoncing supplementt
« Hove you ever foken any supplements o help you goin o lose weight or improve your performance?
¢ Do you wear a sea beh, use @ helme, and use condoms
2. Consder reviewing quesions on cardiovascular symploms (Q4-G113 of Hitry Form).

Heigh Weight: —

B/ /) Pke Vision: R 20/ 120/ Corocled: DY UN

Date of bir

Ifyes: O First dose 01 Second dose
MEDICAL NORMAL  ABNORMAL FINDINGS

ppeoronce
 Marfan stigmata (kyphoscoliosis, high-arched polate, pecius excavatum, arachnodactyly, hyperlaxiy,

pio, mitrl volve proopse (MVP], and aoric insuficiency)
Eyes, cars, nose, ond hroo!
+ Pupilseqel
+ Hearing
ymph nodes
Heort
«_ Murmus fousculation sanding, ouseultion spine, and + Volsah monewver)

Tungs

Abdomen

Skin

" Herpes simplex virus (HSV) lesions suggestive of mehicln-ressant Siophylococcus oureus (MRSA), o
tinea corporis

Nevrologicol

Neck

Back

Shoulder ond orm.

Elbow and oreorm

Wi, hond, and fingers

Hip ond iigh

Knee

Leg ond onkle

Foo ond foes

Fundiional

+_Doublerleg squat e, single-leg sauat st and bosx crop or step chop fest

* Consider lectrocardiogrophy (ECG),echocrdiography, eferrl o o cordiologit fo abnormal cordiae hisoy or examinaion firdings, or @ comb
nation of those.

Name of healh core professional (prin o typel: _ _ Do .

Address — . Phone:

Signature of health care professionol —  MD, DO, NP, or PA

© 2019 Arcan Acodony o ForslyPysicirs. Ao Acodry o i Ao Colge o SgasHediin, A Hedol Sy forSors e, Ao

e S Sy Wb, o At o A s b i 1 s o heor s
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W PREPARTICIPATION PHYSICAL EVALUATION

MEDICAL ELIGIBILITY FORM
Nome: Dote ofbinh: __

3 Medicol eligble for ol sports wihout resricion
23 Medicolly eligible for ol spors without resticion wih recommendafions for further evalation o ireatment of

0 Medicolly efgble for crtin sports

5 Nt medically eligibl pending further evclcion
9 Not medicaly elgible for ony sports
Recommendatons:

1 have examined the student named on this form and compleled the prepricipation physial evaluaiion. The athlete does not have
apparent dinical contrcindicafions o procice and can porficipete in the spori(s) s culined on this form. A copy of the physical

and the pofentil consequences are complelely explained to the ahlete (and parents or guardians).

Name of healh care professional {prin o typel . Dote:

afon findings ore on record in my offce and con be made avilable 1o he school af the requestof he parents. If condifons
afer the athlete hs been cleared for pariicipation, the physician may rescin the medical cligibilt unf the problem isresobved

Address Phone:

. MD, DO, NP, or PA

Signoture of heolh core profesional .

SHARED EMERGENCY INFORMATION
Alergies -

Oher informetion -

Emergency corlacts . -

© 2018 American Acadenmy of FamilyPhysicors, Americon Acodemy ofPeiatics, Americon Collcge of Spors Medicine, Amaican Medlcel Soiety for Spots Mo,
American Orthopaedic Society for Sports Medicine, ond Americon Oslecpathic Acodemy of Sports Madicine. Permision s granid fo reprin bt encommerciol e

Vionl puposes with ocknowedgment.




