
 

2026 Jr. Chiefs Cheerleading Clinic, Sideline & Competition Walk Over Form  

I give my child __________________________________________ permission to walk from Dean 
Rusk to the Sequoyah East Gym for cheer clinics and tryouts. I understand that my child 
will walk with a JCCP Director. My athlete will meet JCCP Directors at the bus lanes after 
second load buses are called. 

Please check one: 
☐ Yes, I give permission for my child to walk to SHS. 
☐ No, I do not give permission for my athlete to walk to SHS. 

Clinic and Tryout Dates: 

 April 14 Comp Tryout  

 April 17 Sideline Clinic 

 April 21 Sideline Clinic 

 April 22 Sideline Tryout  

Allergies (if any): ___________________________________________ 

Mother’s Name: ___________________________________________ 
Phone Number: ___________________________________________ 

Father’s Name: ___________________________________________ 
Phone Number: ___________________________________________ 

Emergency Contact #1: ___________________________________________ 
Phone Number: ___________________________________________ 

Emergency Contact #2: ___________________________________________ 
Phone Number: ___________________________________________ 

Best Email: ___________________________________________ 

Parent/Guardian Signature: ___________________________________________ 
Date: ___________________________ 

This must be a handwritten signature.  Email to jrchiefscheerleading@gmail.com  
Email if you are bringing your child to Competition tryouts, Clinics or Sideline Tryout 

 

 
_________________________________________________ 
Print Name  

 
__________________________ 
(2026-2027 Grade) 


