
Rangeview High School Pom Squad 
Tryout Information Sheet 

 
Name: __________________________________________________________________ 
 
Address: ________________________________________________________________ 
 
Home Phone: ___________________  Cell Phone: ____________________ 
 
Email Address: ___________________________________________________________ 
 
Current Grade: 8 9 10 11 Current GPA: __________________ 
 
 
Briefly describe your dance background: _________________________________ 
_____________________________________________________________ 
_____________________________________________________________ 
_____________________________________________________________ 
_____________________________________________________________ 
 
How Many years of dance training? ____________________________________ 
 
Dance types:     Modern:   Y   N  Jazz:   Y   N  Ballet:   Y   N 
Hip Hop:   Y   N  Ballroom:   Y   N  Other: ______________ 
 
 
List all after-school activities and time commitments for each (include job, church, ect.) 
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________ 
 
 
What is your contribution to the RHS Pom Squad? __________________________ 
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________ 



2012-2013 Rangeview High School 
Pom Squad Participant/Parent Contract Version 2.0 

1. Parental consent to tryout is given when this form is signed and returned. In signing and returning 
this contract, the guardian agrees that the student is in adequate physical condition to participate 
in the clinic and that any injuries during that time are the sole fault of the participant.  

2. The student agrees to abide by the rules and regulations set by the Pom Coaches, Athletic 
Director, and the Administration, including but not limited to the regulations in the Student 
Athlete Conduct Form and the Pom Bylaws.  

3. Should the student be selected for the 2012-2013 RHS Pom Squad, the student agrees to attend all 
practices, sessions, games, camp and other scheduled events. Student agrees to attend mandatory 
camp, the location will be at an overnight camp at The Denver Marriott June17-20, cost $370.00. 

4. Membership on the squad is determined at the discretion of the Coaches and Tryout Panel. 
Students and parents agree to abide by the final decision of the coaches.  

5. All selected members must attend a uniform fitting session. Time and date are TBA. Used 
uniforms may be available to purchase at this time.  

6. Students selected for the 2012-2013 squad will be required to attend a mandatory meeting March 
19, 2012 at 3:30 at which time a deposit of $145.00 is required.  

7. Financial Obligations: 
Athletic Fee  $60  Uniforms  $300-$700 
Technique  $100  Camp and Wear   $470 (Food Included) 
Competition  $100  Fourth Coach   $60 
Miscellaneous   $150  Nationals  $1000 *Optional  

(Varsity Only) 

Payment Dates  
  March 19th $145  August 20th  Remainder 

April 20th $200  September 20th $ $200 *Nationals 
  May 20th  $200  October 20th   $200 *Nationals 
  June 20th $200  November 20th  $200 *Nationals 
  July 20th $200  December 20th  $200 *Nationals 
      January 20th  Remainder 

8. Additional costs are incurred throughout the school year. All accounts are expected to be paid by 
the first of the next month. Any accounts carrying a balance will be assessed a $50.00 late fee. 
Fundraising opportunities are available.  

9. Coaches have sole discretion over uniforms, performance wear, “Friday Wear, team hairstyles, 
choreography and cuts for performances and competitions. All members are required to dress 
according to the chosen uniform. Any unwillingness to do this will result in a member’s benching 
per the Rangeview High School Pom Squad Bylaws. 

 

 
I have read the above requirements for the RHS Pom Squad and agree to comply with them. 

 
Student Printed Name      Parent Printed Name 
 
Student Signature and Date    Parent Signature and Date 
 
Cell Phone #      Home Phone  



Parent, Dancer, and Coach Ethic Agreement 
 

Rangeview Dance 2012-2013 
 
Purpose:  This contract is in accordance with the belief that success is derived through hard 
work and dedication. In a team setting it is 100% necessary to have all dancers working at their 
personal best, not for themselves but for the betterment of the squad. 
 
Contract: 

1. As a student athlete my first obligation is my personal wellbeing. I understand the athletic 
code of conduct regarding the use of drugs and alcohol and all school expectations from 
administration and the Dean’s office. 

2. As a student athlete my second obligation is to attend all classes and remain eligible in 
accordance to the CHSAA grade regulations. I understand the Pom Bylaws and the 
consequences of being ineligible. 

3. As a student athlete my third obligation, throughout the season, it to my team mates and 
to my team. I will have an attitude promoting respect, teamwork and sportsmanship. A 
dancer must show determination, dedication, desire and a positive attitude at all times. 

4. I agree to attend every practice and game on time. I understand the repercussions of not 
doing so as stated in the in Pom Bylaws. 

5. I know that I am representing not only myself, but my school, my family, and my 
teammates and at all times. I will control my actions both on and off the floor. I will not 
have any disciplinary referrals for any reason.  

6. I understand the use of electronic media (i.e. websites, personal homepages, blogs, text 
messaging and other electronic communication) that may bring dishonor, disgrace or 
malice to myself or any member of the squad is unacceptable and will not be tolerated. 

7. I will respect all teachers, members, coaches and parents.  I will respect all decisions 
made by the coaches.  

8. Throughout the 2012-2013 season I will not partake in any activity that may place the 
team or the reputation of the team in jeopardy. 

9. I have read and fully understand the Pom Bylaws regarding performances for games and 
competitions. I understand cuts for competitions and performances are required to 
maintain a level of competitive edge and realize that I may be cut from performances due 
to execution of technique and or memory. I also understand that if I miss practice a week 
before a performance or two weeks before a competition I will not be allowed to perform. 

 
This contract is in affect beginning March 30, 2012 and will end March 30, 2013. I will abide 
the entire contract.  I full understand that I may be asked to resign from the squad if I do not 
fulfill these requirements. I understand that if I am asked to leave the squad my uniform, 
camp and deposits are non-refundable. 
 
PARENT SIGNATURE__________________________ DATE____________ 
 
 
STUDENT SIGNATURE_________________________ DATE_____________ 



Pom Try Outs 2012-2013 Student Recommendation Form 

Please Rate ______________________________________ in the following categories: 

(Please keep in mind that 1 is the lowest and 5 is the highest.) 

Leadership:   1 2 3 4 5 

 

Self Motivation:   1 2 3 4 5 

 

Work Ethic:   1 2 3 4 5 

 

Integrity:   1 2 3 4 5 

 

Time Management:  1 2 3 4 5 

 

Cooperation:    1 2 3 4 5 

 

Comments:____________________________________________________________________________ 

_____________________________________________________________________________________
_____________________________________________________________________________________ 

Please print and sign your name. Return this form to Jennifer Minor via school mail or email it to 
jaminor@aps.k12.co.us by March 15. Please do not return this form to the student. These forms are 
confidential. 

 

_____________________________________  ______________________________________ 

Teachers Name (printed)    Teachers Signature 

mailto:jaminor@aps.k12.co.us
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