2009-2010 Tryout Packet

Meetings/ Clinics/ Auditions

MANDATORY PARENT MEETING
 March 31st, 2009, Tuesday; 7 PM in the Bella Vista Cafeteria

April 16th, 2009, Thursday; 7 PM in the Bella Vista Cafeteria
*Attendance to only 1 Parent Meeting is required.  Candidate must attend, also..*

TRYOUT CLINICS (Clinics instructed by BV Coaches)

Week 1

Dates: 

Monday April 20th


Tuesday April 21st 
Times:  
6:00-8:00 PM

Location: 
Bella Vista Cafeteria

Week 2

Dates: 

Tuesday April 28th


Thursday April 30th
Times:  
6:00-8:00 PM

Location: 
Bella Vista Cafeteria

*Attendance to Week 1 OR Week 2 is required.  Candidates may attend all 4 Tryout clinics for extra practice*
Materials:
White tennis shoes



Shorts and t-shirts for all members




(No pajama pants or sweat bottoms.  Tank tops are only allowed 

with a sports bra underneath)

Guidelines:
Be on time, prepared, ready to work




Have your hair up in a tight ponytail




Respect your fellow members and all coaching/ instructional staff

Tryout Auditions
Date:

May 1st, 2009, Friday


Time: 

3:00 – 5:00 PM


Location:  
Bella Vista High School’s Large Gym

If you have any questions regarding the upcoming 2009-2010 cheerleader tryouts, please contact Coach Kelly DeBey or Coach Crystal DeBey.

Coach Kelly DeBey

Head Coach

408-858-6778

BVCoachDeBey@msn.com
Coach Crystal DeBey

Assistant Coach

408-464-9262

debeyc@msn.com
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General Information and Rules

Tryout Clinics:
Week 1 and/ or Week 2




April 20th, 21st and/or April 28th, 30th 

Tryout Auditions:
May 1st, 2009, Friday

GENERAL INFORMATION AND RULES

1. Clinics will begin at 6:00 PM promptly.  Attendance and tardies will be taken and may affect your placement on team.

2. Each candidate will perform tumbling (optional), 2 jumps, one cheer and one dance.  Candidates will be judged individually in groups of 3-4.  A number identifies each candidate.

3. Dress should be comfortable and appropriate during tryouts.  Absolutely no cheer uniforms or clothing identifying returning members are allowed.  You must wear white tennis shoes.

4. Any candidate demonstrating behavior unbecoming of a Bella Vista representative (i.e. acting inappropriately, disrespecting or embarrassing another candidate or Coaching Staff, refusing to participate in activities, etc.) during the clinics and/or audition will be given a written Warning.  If a second Warning is given, candidate will be excused from the clinic/audition and will not be eligible to tryout for the team.
5. The panel of judges will consist of the BV Cheer Coaches, BV Advisor, and 2-3 outside judges.  

6. Video cameras are not allowed.

7. Candidates are evaluated in the following categories

Clinics- attendance, tardies, work ethic, attitude

Audition- showmanship, technique, knowledge and execution of routines/ 

     skills
8. The list of Team Rosters will be posted by 10:00 AM on Saturday morning on the window of the BV Large Gym.  
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Personal Qualifications/ Tryout Checklist

PERSONAL QUALIFICATIONS

1. To be eligible for auditions, a candidate and parent must attend a Mandatory Parent Meeting.  

2. Candidates must participate in Week 1 and/or Week 2 of the tryout clinics, and audition in front of a panel of judges.

3. New and returning team members must have completed the previous year in good standing. (see BV Spirit Leader Constitution, pg. 2 “Eligibility”)

4. Each candidate must submit the following items (listed in the Tryout Checklist) to the Coaches by the first day of the tryout clinic (April 20th or April 28th).

TRYOUT CHECKLIST

· Constitution Contract
· Financial Obligations Contract
· Athletic Physical Evaluation (completed by physician)
· Agreement for Team Participation
· Athletic Activities Transportation Form

· 2 Emergency Cards

· Copy of recent official transcripts

· Most recent attendance sheet

· Teachers’ evaluations
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Open Gyms- Optional
Need extra practice before tryouts?
Open Gyms- Optional (Highly Recommended)
These are similar to practices in which participants learn and review technique of jumps, motions, tumbling and stunting.  Open Gyms are highly recommended for new and skilled participants to develop skills and technique prior to the tryout clinics.  
The practices are typically 2 hours long, but participants can come and go as they please.  
Open Gym Dates
Date/Times:
March 31st, Tuesday
5:00-7:00 PM

April 2nd, Thursday
6:00-8:00 PM

April 14th, Tuesday 
6:00-8:00 PM

April 16th , Thursday
5:00-7:00 PM

Location:  
Bella Vista High School’s Large Gym

Materials:
White tennis shoes




Shorts and t-shirts for all members




(No pajama pants or sweat bottoms.  Tank tops are only allowed 

with a sports bra underneath)

Guidelines:
Be on time, prepared, ready to work




Have your hair up in a tight ponytail




Respect your fellow members and all coaching/ instructional staff

Each candidate must submit the following items to the Coaches the first Open Gym they decide to attend.  
*NOTE:  These two forms will be kept on file for the Tryouts*

· Agreement for Team Participation

· 2 Emergency Cards
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Constitution Contract
PARENTAL PERMISSION
I agree and give permission for my daughter/son to try out for the Bella Vista Spirit Squad. I have read the information sheets and Bella Vista Spirit Leader Constitution provided. I understand the commitment and responsibilities my daughter/son is willing to undertake. If s/he is selected as a squad member, I will support the coach(es) and the school policies concerning the Bella Vista Spirit Squad and agree to help her/him abide by the commitments required of a cheerleader. 
Parent/ Guardian Signature

Date
Parent / Guardian Name (Print)


CHEERLEADING CANDIDATE AGREEMENT

I understand the requirements and commitments involved in trying out for the spirit squad at Bella Vista High School. If I am chosen as a member of the squad, I agree to abide by the requirements and commitments, rules, and regulations set forth in the Bella Vista Spirit Leader Constitution, Bella Vista High School Athletic Code, and BVHS Rules.
Member Signature



Date
Member Name (Print)



Reminder of Types of Absences

Excused Absences

Student is absent all day from school due to illness

Student leaves school due to illness

Death in family

Unexcused Absesnces

Student has to work

Student is working on a school project/ homework

Medical/dental appointment
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Financial Obligations Contract
There are many costs involved in being a member of the Spirit Leader Team (outlined in the Expense Breakdown.)  Therefore, it is imperative that each team member and his/her parents make payments on time.  

Please review the two options and check the appropriate box:

· My daughter/son is trying out for the Spirit Leader Team ONLY, and I am willing to pay the cheer costs for the 2009-2010 season.

· My daughter/son is trying out for the Spirit Leader AND Competition Team.  I am willing to pay the cheer costs for the 2009-2010 season AND any additional costs for the Competition Team.

Please read the conditions below and then sign and date:

1. I agree to make all payments in full on or before the dates due.

2. If a check I submit is returned for insufficient funds, all future payments I make will be in the form of a cashier’s check or money order.

3. I understand that failure to make payments on time may result in a suspension of my son/daughter from the team until the debt is cleared.

4. If the debt is not cleared, I understand that my student’s records will be withheld. 

5. If my son/daughter is removed from the team for poor grades, discipline issues, etc., OR if he/she chooses to quit the team, I understand that any expenses incurred up to that point WILL NOT be refunded and that any expenses incurred and not previously paid are still due and payable.

Parent / Guardian Name (Print)

Member Name (Print)
Parent/ Guardian Signature

Date
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Teacher Evaluations
Please complete the following form as soon as possible, so that we will have time to tally prior to the tryout date. Teacher evaluations will be averaged together to count for a portion of each candidate’s score.  Only those teachers who taught the candidate the first semester will participate in the evaluation process.  Therefore, it is very important to give the student an honest rating based on your knowledge of that individual student. 

Please complete this form and return it in a sealed envelope to Mr. Moore by April 28th, 2009.  If you would like to send it via email, please visit www.bellavistacheer.org and click on the “Paperwork” tab.  Send evaluations to EdMoore@sanjuan.edu
It is very important that you rate the student according to how YOU feel the student does in YOUR class or classes.  Please be realistic as well as fair.  These evaluations will not be shared with the student.  They will be confidential and tallied by the advisor.  

Thank you for your time and cooperation.  If you have any questions, pleased fell free to contact me at my email address: EdMoore@sanjuan.edu
Sincerely, 

Ed Moore, Cheer Advisor

Name of the Applicant










Class(es) Enrolled In



            Approximate G.P.A.______
Did this student ever need to be disciplined by you, and if so, what was the offense?

On a scale of 1 to 5, please rate the applicant in each of these areas listed below:

Ability to get along with others


Attitude


Cooperation


Attendance and punctuality


Dependability

Name of the teacher (print)


____Signature




Date



School







Thank you for your cooperation![image: image1.wmf]
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