GVHS Cheer
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Welcome Packet

“Looking for some fantastic Grizzlies”
· Parent/Guardian Meeting (Mandatory!) March 19th at 7:00 pm in the GVHS Library
· Tryout Clinic dates

· Tryout Date 

· Summer Schedule
2014-2015 Golden Valley Cheer Tryout Meeting
· Introductions (
· Mr. Flores, Assistant Principal

· Nichole Carr, Cheer Advisor
· Amber Spaulding, Head Cheer Coach
· Tryouts

· Cheer Clinics will be held Mon., Tues., and Wed. the week of 4/28-4/30 
· The tryout clinics on 4/28-4/30 will be from 4:00-6:00pm on the GVHS field
· Frosh/JV/Varsity Tryouts will be on Thursday, May 1st beginning at 4:00pm in the GVHS small gym
· Squads will be posted on May 2nd to the Cheer website: goldenvalleyhs.org under Activities/Cheer 
· Tryout Clinic and Judging Day Rules and Regulations

*The attached forms must be completely filled out, signed, stapled together, and 
turned in at the start of the first day of Tryout Clinic on Monday, April 28th, 2014. PLEASE be sure that all information is easily legible.
· Parent Permission to Attend Tryout Clinic and Judging Day

· 2014 - 2015 GVHS Cheer Application
· Two Letters of Recommendation. **One from your P.E. Teacher and the other from a core teacher (i.e. English, History, Math, Science). 

*Failure to have any one of the forms or any missing signatures may result in tryout 
clinic and judging day disqualification.
· Clinic and Judging Day Apparel
· Appropriate athletic clothing and shoes (no jeans)
· Secure athletic shoes 
· GVHS colors (black, gold, & white) are preferred
· Clothing worn on tryout judging day must be plain white t-shirt (no tanks) with black shorts and a hair bow
· Loose hair must be pulled back and secured safely away from the face
· No jewelry may be worn
· No revealing tops or bottoms are allowed
· No bare midriffs or saggy shorts/pants are allowed
· Tryout Clinic Rules and Regulations
· Arrive early if possible; all students must be checked in before clinic can start
· No friends or parents/guardians are allowed near the clinic areas; they should wait in the parking lot until the clinic is finished
· Clinic may move to other areas depending on the weather
· No gum or food is allowed
· Students are encouraged to bring water
· No cell phones or other electronic devices are allowed
· Students should demonstrate good sportsmanship by being attentive, helpful, respectful, and enthusiastic at all times
· Students may not arrive to clinic late or leave early
· Students must attend all clinic days to be eligible to tryout for the team
· Students must dress appropriately for the tryout clinic
· Judging Day Rules 
· Students will be given a number to wear on their clothing
· Once a student is assigned a number, he or she may not trade that number with anyone else for any reason
· Any switching of numbers is grounds for disqualification
· Judges will not be given the names of students, just their numbers
· Squad total member numbers are based off of a natural break in the overall total points of the candidates. 
· Arrive early to work with your tryout group
· Paperwork and Fittings after Squads are announced

· There will be a “new squad” meeting in the GV Library on Wednesday, May 7th at 7:00pm for all cheerleaders who have made the 2014-2015 squads. At this time- the Contract, all emergency forms, physical forms, and an estimated price breakdown will be given out.  ALL PAPERWORK must be handed in at the first squad practice. 
*Failure to have any one of the forms or any missing signatures may result in being benched from practice participation.







· There will be a new squad uniform and spirit wear fitting on Friday, May 9th at 4:00pm at GVHS. Specific location TBD.
· CAMP and Summer Practices
· Mandatory Cheer camp at Loyola Marymount University will be from July 26-28, 2014
· Mandatory Summer morning practices during June and July are as follows:
· Monday-Thursday the weeks of 6/9, 6/16, and 6/23

· Monday and Tuesday the week of 6/30

· Monday-Thursday the weeks of 7/7, 7/14, and 7/21
· Questions???

*If you get home and realize you forgot to ask a question….please email Cheer Advisor Nichole Carr at nicholecarrgvhs@gmail.com 
Assistant Principal Thomas Flores at tflores@hartdistrict.org  
Coach Amber Spaulding at spauldingamber@ymail.com
Parent Permission to Attend Tryout Clinic and Judging Day
To the Principal of Golden Valley High School and the Advisor of the Golden Valley High School Cheer Squads:

I, ________________________________ ,(parent/guardian) give my child, ________________________, permission to take part in the GVHS Cheer Tryout Clinic and Judging Day. The clinic dates are Monday, April 28, 2014- Tuesday, April 29, 2014 - Wednesday, April 30, 2014. The Judging Day is Thursday, May 1, 2014.

I will be (choose one) __________ dropping off/picking up my child



       __________ allowing my student to walk/dive to and from the 




       
  
clinic/judging



       __________ allowing my student to be dropped off or picked up 




         

by another adult or student





Name of driver: ____________________________
Note to Parent/Guardian:

Section 35330 of the California Education Code states in part:

"All persons making the "field trip" shall be deemed to have waived all claims against the district or the State of California for injury, accident, illness, or death occurring during or by reason of the field trip or excursions (event)."

**This Cheer Tryout Clinic/Judging Day event is not sponsored by the Wm. S. Hart District and is run by the Golden Valley Cheer Squad.

Authorization of medical care:
Should it be necessary for my child to have medical care while participating in this event, I hereby give the School permission to use their judgment in obtaining medical care and ambulance service for my child. I give the physician selected by the School to render medical care deemed necessary and appropriate by the physician. I understand the School has no insurance covering such medical or hospital costs incurred by my child and therefore, any cost incurred for such treatment shall be my sole responsibility.

Please sign that you understand the School District liability code and the authorization of medical care procedures:

X________________________________________________________________

Fill out the Emergency Information and sign below giving you child permission to attend the Tryout Clinic and Judging Day.

_____________________________________________________ (Student Name)

_____________________________________________________ (Student Date of Birth)

_____________________________________________________ (Home Address)

_____________________________________________________

_____________________________________________________ (Home Telephone)

_____________________________________________________ (Emergency Telephone)

_____________________________________________________ (Parents/Guardians Names)

_________________________________________________ (Special Medical Instructions-Allergies, etc.)

X________________________________________________(Sign here to validate all the above information and allow your child to participate in the Tryout Clinic and Judging 
Day.)
2014 - 2015 GVHS Cheer Squads Application

Applicant's name: _____________________________Grade level in the fall: _________
Address:___________________________________________________________________
Home phone number: _______________________________

Cell phone number: _________________________________
Current Cumulative GPA: _________ (please attach your most recent 





                 report card or progress report)

By signing below, I verify that I have read and fully understand all information presented in the Golden Valley Cheer Tryout Packet. I will abide by all clinic and judging day rules and regulations. I understand that if I am chosen for the GVHS Cheer Squads, I will abide by all team rules and regulations. Failure to follow any of the rules or regulations for GVHS Cheer will disqualify me from tryouts and/or terminate my position on a squad. 

Applicant Signature: ___________________________________Date: __________
By signing below, I verify that I have read and fully understand all information presented in the Golden Valley Cheer Tryout Packet. I will abide by all clinic and judging day rules and regulations. I understand that if my child is chosen for a squad, we will abide by all team rules and regulations. Failure to follow any of the rules or regulations for GVHS Cheer will disqualify my child from tryouts and/or terminate his or her position on any given squad. I give my child permission to participate in the GVHS tryout clinic and judging day, and I release the Wm. S. Hart Union High School District and its employees from any and all liability in this matter. I verify that my child is in good health and this tryout, judging, and possible team membership will not pose any medical/physical threat to him or her.

Parent/Guardian Signature: _____________________________ Date: _________
Emergency Contact Information

Person to notify in case of an emergency:

Name: ____________________________________ Relationship: _______________

Daytime phone: _____________________ Evening phone: __________________
Name: ____________________________________ Relationship: _______________
Daytime phone: _____________________ Evening phone: __________________
Teacher Evaluation Form:

Dear ___________________, I am planning on trying out for the GVHS Cheer team for next year.  Would you be willing to please support me in this venture by approving me as a qualified person who will be dedicated and devoted to the GVHS cheer team?  Also, your approval not only validates me as a person who can promote and develop a high standard of school spirit – it also means that I can balance my academic responsibilities as well.  

Thank you so much for this opportunity.
Sincerely, 

Teachers, please fill out the below portion --- and return this to the STUDENT before April 28th.  Thank you and if any questions, contact GV Cheer Team Advisor – Nichole Carr 
(GVHS nicholecarrgvhs@gmail.com or 298-8140x1618)

I, _________________________, give my support and approval for ___________________ to become part of the GVHS Cheer Team for the 2014/2015 school year.  

In the area of sportsmanship I rate him/her:

In the area of dedication I rate him/her:

In the area of academic discipline: 

Additional Comments:

X

______________________________________________________________Signed.

Teacher Evaluation Form:

Dear ___________________, I am planning on trying out for the GVHS Cheer team for next year.  Would you be willing to please support me in this venture by approving me as a qualified person who will be dedicated and devoted to the GVHS cheer team?  Also, your approval not only validates me as a person who can promote and develop a high standard of school spirit – it also means that I can balance my academic responsibilities as well.  

Thank you so much for this opportunity.

Sincerely, 

Teachers, please fill out the below portion --- and return this to the STUDENT before April 28th .  Thank you and if any questions, contact GV Cheer Team Advisor – Nichole Carr 

(GVHS nicholecarrgvhs@gmail.com or 298-8140x1618)

I, _________________________, give my support and approval for ___________________ to become part of the GVHS Cheer Team for the 2014/2015 school year.  

In the area of sportsmanship I rate him/her:

In the area of dedication I rate him/her:

In the area of academic discipline: 

Additional Comments:

X

______________________________________________________________Signed.

