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Mullen High School Cheerleading Commitment
Contract
Dear Potential Cheerleader,
You have expressed a desire to try out for the Mullen High School cheerleading team. In order
for things to run smoothly, you need to be informed of exactly what this responsibility entails.
As a squad member, you will not only learn leadership skills, but also grow your knowledge in
the sport and become a better athlete as the season progresses. However, being a member of
the cheerleading team does require an extreme amount of time, sacrifice, and financial
commitment (fundraising available all year). All appointments are to be scheduled around the
cheer schedule. Every practice from May-July is not mandatory, but it is highly encouraged you
attend these practices if you want to receive the full experience and prepare for the school
season. Every practice from August 12-end of season is mandatory for each cheerleader.
Cheerleaders will have some obligations/events to attend on weekends - these are mandatory.
All cheer participants will be required to pay for all accessories not provided by Mullen
(fundraising available to oﬀset these costs). Being a member of this team is a lot of WORK but it is also a lot of FUN! Being a part of the Mullen cheerleading team is a high honor and the
program is looking for hardworking individuals who live up to the expectations and are hungry
to improve their skill levels at every practice, game, and performance.
If you wish to participate in cheerleading tryouts, please sign this sheet and return to the
check-in table on the first day of tryouts. Your and your parent/guardian signature on this
document means that you have and read and agree to all of the informations found in the
Mullen High School Cheerleading Contract (this is received at the Tryout Meeting on
Monday, April 8). No one will be allowed to try out without this completed packet.
We are so excited to see each and every one of you at tryouts!
Sincerely,
Coach Emily, Coach Stevie & Coach Chris
Please reach out if you have any questions about the upcoming tryouts.
coachemily08@gmail.com
720-670-8860

Student Name (print):____________________________________________Date:________________
Student Signature:_______________________________________________
Parent/Guardian Name (Print):_____________________________________Date:________________
Parent/Guardian Signature:________________________________________

Mullen High School Cheerleading
Teacher Recommendation Form
Student: __________________________________________Teacher:___________________________
Subject:___________________________
Thank you for taking the time to fill out the form below. This form is assigned a point value and
is used in the selection of our cheerleading teams; therefore it is a great deal of importance to
us. Please rate the candidate honestly and return to candidate in a sealed envelope with
your signature across the seal. Recommendations are due back to the cheerleader on the
first day of tryouts on Wednesday, April 10th. These evaluations will be kept confidential. Thank
you so much for your help. If you have any questions or additional responses please feel free to
contact me: coachemily08@gmail.com or pickering@mullenhigh.com.
Please rate the following: 0 - Not At All, 5 - Absolutely
1. Is the candidate responsible with such things as homework, grades, etc.?
0

1

2

3

4

5

2. Does the candidate have good attendance?
0

1

2

3

4

5

3. Does the candidate have leadership ability?
0

1

2

3

4

5

4. Does the candidate display proper classroom behavior?
0

1

2

3

4

5

5. Does the candidate show respect to their peers and authority?
0

1

2

3

4

5

List any additional comments below:
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________

Total: __________/25

Mullen High School Cheerleading
Teacher Recommendation Form
Student: __________________________________________Teacher:___________________________
Subject:___________________________
Thank you for taking the time to fill out the form below. This form is assigned a point value and
is used in the selection of our cheerleading teams; therefore it is a great deal of importance to
us. Please rate the candidate honestly and return to candidate in a sealed envelope with
your signature across the seal. Recommendations are due back to the cheerleader on the
first day of tryouts on Wednesday, April 10th. These evaluations will be kept confidential. Thank
you so much for your help. If you have any questions or additional responses please feel free to
contact me: coachemily08@gmail.com or pickering@mullenhigh.com.
Please rate the following: 0 - Not At All, 5 - Absolutely
1. Is the candidate responsible with such things as homework, grades, etc.?
0

1

2

3

4

5

2. Does the candidate have good attendance?
0

1

2

3

4

5

3. Does the candidate have leadership ability?
0

1

2

3

4

5

4. Does the candidate display proper classroom behavior?
0

1

2

3

4

5

5. Does the candidate show respect to their peers and authority?
0

1

2

3

4

5

List any additional comments below:
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________

Total: __________/25

CANDIDATE INFORMATION SHEET
Candidate Name:______________________________________________Upcoming Grade:_______
Home Address:_______________________________________________________________________
Cheerleader Email:____________________________________________________________________
Cheerleader Phone:___________________________________________________________________
Parent/Guardian Name(s):______________________________________________________________
_____________________________________________________________
Parent/Guardian Email(s):______________________________________________________________
Parent/Guardian Phone(s):_____________________________________________________________

T-Shirt Size (Circle one):

S

M

L

Short Size (Circle one):

S

M

L

Athletic Shoe Size: ________
Please circle all that apply (you may check JV & Varsity if you want to be considered for both):
1. Do you want to be considered for the Varsity/Competition Team? YES
2. Do you want to be considered for the JV Team (non seniors)? YES
3. Are you willing to cheer for both Fall & Winter Seasons? YES

NO
NO

NO

Tumbling Skills (ONLY check skills that you have mastered WITHOUT a spot):
Standing Tumbling
___Cartwheel
___Front Handspring
___Standing Back Handspring (BHS)
___Standing Tuck
___Back Handspring Tuck
___Jump to BHS
___Jump to Tuck
___Other Advanced Tumbling
(please indicate)

Running Tumbling
___Roundoﬀ
___Roundoﬀ BHS
___Roundoﬀ BHS Series
___Roundoﬀ Tuck
___Roundoﬀ BHS Tuck
___Roundoﬀ BHS Layout
___Roundoﬀ BHS Full
___Other Advanced Tumbling
(please indicate)

