
REQUIRED CHEER TRYOUT FORMS AND INSTRUCTIONS 

2026-2027 

1. _______ Application and Candidate Information Form 

2. _______ Team Placement Commitment Contract  

3. _______BISD Cheer Candidate Information with attached photo  

4. _______Activity Permission Form  

5. _______Travel/Medical Release Form 

6. _______Student/Parent/Guardian Contract 

7. _______TWO copies of Physical ALL candidates MUST have a physical dated in 2026 

8. _______1st semester report card- ALL candidates MUST turn one in  

 

 

Application/Required Paperwork DUE Monday, March 9th to your designated 

Head Coach.  

Failure to turn in complete paperwork, by the deadline, may result in 

disqualification from tryouts, since applications will be unable to participate 

without release forms.  

TRYOUT CLINIC IS CLOSED to the public (you must attend at your school) 

TRYOUT RESULTS POSTED – Friday, March 13th.  

 

Thank you for your interest in the BISD Cheerleading Program. We wish you the 

best of luck.  

 

Sincerely, 

Victoria Butler- BHS Cheer Coach/ BISD Cheer Coordinator  

Tessa Harbin– CHS Cheer Coach 

Courtney Fairchild – KMS Cheer Coach 

Christy Holladay – HMS Cheer Coach  

 

 

  



APPLICATION & CANDIDATE INFORMATION FORM 

BISD CHEERLEADER 

Name: _________________________________________   Student ID: ___________ 

For 2026-2027 School Year (circle one)      7  8  9  10  11  12  

Current School: __________________________ 

Physical Home Address: _____________________________________________________ 

City: _______________________ State: ______________  Zip Code: ______________ 

Cell # ______________________________________ 

Birthday: ________________________ 

Cheerleader’s Email address: _____________________________________________ 

Mom’s Name: _____________________________________ Cell _____________________ 

Mom’s email: ____________________________________________________ 

Dad’s Name: _______________________________________ Cell ____________________ 

Dad’s email: _____________________________________________________ 

Do you plan to tryout for a leadership position? (circle)   YES or No 

What position? ___________________________ 

• Why do you want to be a cheerleader, manager, or mascot? 

 

• What are your strengths and weaknesses, as a cheerleader, manager, or 

mascot?  

 

• Explain how you will be committed to this program for the entire year. 

Explain, in detail.  

 

 

Head Cheer Coach Signature: _______________________________-Stating that you have 

a zero balance from previous year (even if you were not in the cheer program, you still need to get a 

signature. If you are trying out for High School you must have your 8th grade coach sign.  

 



TEAM PLACEMENT COMMITMENT CONTRACT 2026-2027 

I,___________________________________________ understand that I am trying out for 

a possible position in a BISD cheer program for the 2026-2027 school year. I also 

understand that I am trying out for a program and not a specific team. I fully 

understand that the coaches select the teams based on the interested of the 

program, not the individual. I also understand that Seniors can only make the 

Varsity team.  

Please initial next to each position that applies in BOTH sections. Please read 

carefully!  

Section 1: 

________If I am selected as a cheerleader for JV, I will NOT honor the 

commitment and NOT accept the position.  

OR 

_______If I am selected as a cheerleader for JV, I will honor the commitment and 

accept the position.  

Section 2: 

_______If I am selected as a cheerleader for Varsity, I will NOT honor the 

commitment and NOT accept the position.  

OR 

_______If I am selected as a cheerleader for Varsity, I will honor the commitment 

and accept the position.  

REMINDERS: After selection, if a candidate indicates they will NOT accept a 

position for the team on which they are placed, the candidate will NOT be 

included on the positing of the final team roster.  

Injured candidate’s who are unable to demonstrate the required skills due to injury or 

illness during tryouts will need to provide a medical doctor’s note to indicate the 

diagnosis and any restrictions the candidate will be unable to do during tryouts. Injured 

candidates may appear on the final team posting with an asterisk and can be added 

to the team once they have been released from the doctor’s care and have 

demonstrated the skill(s) required for that team. Skills should be demonstrated prior to 

the end of the 2026-2027 school year to avoid being removed from the cheer program.  

Cheerleader Signature: ______________________________  Date: ________________ 

Parent Signature: _____________________________________Date___________________ 



 

BISD Cheer Candidate Information 2026-2027 

Please attach a current photo to this page 

 

Name: ______________________________________________________ 

Grade net year (2026-2027) ________________ Current School: _____________ 

 

Current Standing Tumbling skills you can successfully land on dead mat:  

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

Current Running Tumbling Skills you can successfully land on dead mat: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

Stunting positions you can currently do (flyer, main base, side base, and/or 

backspot) Please rank positions on preference/experience: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

Current stunts you can perform, and please list the corresponding stunting 

position:  

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

 



 

Prior Cheer Experience: (This is not mandatory to tryout) 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

Please list any other activities you plan to be involved in next year (All Star cheer, 

work, sports, clubs, ect) Please be specific 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Activity Permission Form 

 

___________________________________________ has my permission to tryout for the 

BISD Cheerleader, Manager, or Mascot for the 2026-2027 school year. I 

understand that elected squad members are required to attend all sporting 

events, competition, and other activities scheduled by the coach. Due to the 

amount of time that cheerleading required all jobs, and/or participation in other 

nonacademic activities or sports may interfere with cheerleading. Approval is 

required by the cheerleading coach before tryouts and prior arrangements 

must be agreed upon before a cheerleader may be committed to another 

sport or activity. In accordance with the state legislation, a passing average 

must be maintained by my son/daughter in all subjects at all times. I understand 

that elected squad members are required to participate in cheerleading camp 

for up to one week during the summer break (coaches will announce dates and 

places) and to attend mandatory summer and holiday practices and activities. I 

understand that my child’s participation as a cheerleader will have a financial 

obligation set by the coach at the tryout meeting. I understand that I will be 

held responsible for these and agree to pay expenses. Failure to make timely 

payments may result in probationary status, suspension and could lead to 

dismissal. I acknowledge that failure to have a zero balance may also result in a 

hold on my school account. I grant release of legal responsibility of my 

son/daughter to Burleson ISD and the coaches or teachers while participating in 

cheerleading activities. I understand that tryout requirements and the 

consequences of violations. I agree to abide by these expectations. I also 

understand that the cheerleading selection decision is final. I will show good 

sportsmanship by accepting that decision.  

 

Parent Signature____________________________________________ Date__________ 

 

Student Signature __________________________________________ Date _________ 

 

 

 



Travel/Medical Release Form 

I,_______________________ pledge to uphold all student policies and the high 

standards of the Burleson Independent School District. I understand that I am 

governed by the same rules on any sponsored field trip or activity as I am at 

school. I understand that possession of, having used or being under the 

influence of drugs or alcohol is prohibited and that the school’s authority to 

enforce policy includes that right to inspect luggage, lodging accommodations, 

transportation vehicles, ect. I understand that any infraction will be dealt the 

according to school policy and may result in my being sent home immediately 

at my parent’s expense from a trip or activity.  

Student Name: ______________________ Age __________ Birthdate___________ 

Coach______________________________Organization________________________ 

 

I, ____________________________being the legal parent/guardian of 

____________________________________, a student at _________________ give my full 

permission for my child to attend any BISD Cheerleading related event or activity. 

Furthermore, I do hereby release from any and all claims, demands, actions, or causes 

of action, due to death, injury or illness, the BISD and their administrative/faculty 

personnel. I further consent to the treatment of 

_______________________________________, my son/daughter/ward by the medical 

facilities of a Public Health Service or civilian physician/medical facility as required, in 

the event of any illness/accident arising. The consent includes any medical, anesthesia 

or surgical treatment or hospital services rendered under the general and special 

instructions of the attending physician or other physicians assigned to his or her care.  

 

Medical Information 

My son/daughter has been determined to have the following allergies: 

____________________________________________________________________________ 

He/She requires medication for the treatment of _____________________________ 

The following listed are significant medical conditions which my son/daughter is 

known to have __________________________________________________________.  

 

Parent Signature ___________________________________ Date____________ 



Student -Parent/Guardian Contract 

 

As a BISD Cheerleader/Mascot/Manager; 

I promise to represent the school in the best way possible. 

I promise to give my best effort at all times and maintain a positive attitude in all 

situations. 

I promise to respect other squad members, coaches, and BISD employees. 

I promise to be dependable, self-motivated, responsible and dedicated. 

I promise to uphold all school rules and policies.  

I promise that I will uphold the rules and policies of the BISD Cheerleading 

Constitution.  

I promise that I will uphold my coach’s policies and procedures.  

I promise that I will uphold all procedures, policies, and guidelines that are 

stated in the mandatory meeting, this tryout packet, the constitution, and the 

Extra Curricular Conduct.  

I have a copy of the current BISD Cheerleading Constitution, BISD Concussion 

protocol and Extra Curricular Code of Conduct. 

I understand that through my commitment as a BISD Cheerleader, mascot, or 

manager, my picture and/or videos of team performances can be used by BISD 

athletics and the cheer program for purposes of social media, communication 

and promotions for BISD Athletics. I hereby release BISD from any and all claims 

which arise out or are in any way connected with such use.  

 

Student Name___________________________________________ 

Student Signature ______________________________________  

Date ___________________ 

 

Parent/Guardian Name __________________________________ 

Parent/Guardian Signature _______________________________ 

Date ______________________ 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  


