
 

  JR CHIEFS CHEERLEADING 2025  
Dean Rusk MS to Sequoyah East HS Transportation Permission Form 
As a parent/guardian, I am giving my child _______________________________ 
permission to walk from Dean Rusk Middle School over to Sequoyah East 
High School after school for the 2025 tryouts and season dates with JCCP 
directors/representative. I understand that a JCCP representative will walk 
my child from Dean Rusk Middle School to Sequoyah East High School after 
school. 
April 14, 16, 17, 2025 
 
 

__________ YES. I do give my child permission.  

__________ NO. I do not give my child permission. 

 

In the rare event of an emergency, please provide 2 emergency contact numbers: 
 

Emergency Contact #1 

 _______________________________________(Name)___________________________(Phone #) 

Emergency Contact #2  

_________________________________________(Name) ________________________ (Phone #) 

 
Student Name: _____________________________________________________ 

Parent Name (Print): _______________________________________________ 

Parent Email: ______________________________________________________ 

Home Address: _____________________________________________________ 

Parent Signature: ______________________________________ Date: ___________ 

 



 
YOUR CHILD WILL NOT BE ALLOWED TO TRY OUT WITHOUT THESE FORMS 

DRMS Conduct Agreement 
 

I ________________________________(cheerleader’s first and last name), agree to abide by the following 
rules while utilizing the facilities at Dean Rusk Middle School: 
 

1.​ I will remain in class until car riders are dismissed and will walk directly to the designated area to 
meet directors for the walk to SHS East. 

2.​ I will not eat or drink while inside DRMS.   
3.​ I will show respect to my teachers, my JCCP reps, my teammates, and myself while waiting to 

walk over to SHS East. 
4.​ I will not leave DRMS until I am given permission to do so with the JCCP reps. 
5.​ I will not use a cell phone or any other electronic distraction during the walk over to SHS East. 

 
Should I choose not to follow these rules, I will surrender the privilege of walking to SHS East with my squad 

and I will have to arrange for transportation to practice. 
 

__________________________________    ________   ____________________________________ 
                    Cheerleader’s Printed Name              Date                 Cheerleader’s Signature  

 
__________________________________    ________   ____________________________________ 

              Parent/Guardian Printed Name               Date                   Parent/Guardian Signature  
 

Release of Liability and Medical Release 
I, the parent/guardian of ______________________________herby acknowledge the risk associated with 
cheerleading.  In consideration of the opportunity to participate with the Sequoyah Junior Chiefs 
Cheerleading Program (JCCP) 6th, 7th, and 8th grade cheerleaders, I, undersigned parent/guardian, do 
hereby waive, release and hold harmless the Sequoyah Junior Chiefs Cheerleading Program (JCCP) 6th, 
7th, and 8th grade cheerleading Co-Presidents, directors, parent in charge, and high school coaches, 
from and against any and all liability of whatever nature, including carpooling, resulting from any injury of 
any kind associated with participation in activities of the Sequoyah Junior Chiefs Cheerleading Program  
(JCCP) 6th, 7th, and 8th grade cheerleading program.    
I give the cheerleading directors or parent in charge permission to seek medical attention for my child in 
case of an emergency.  I grant emergency medical staff members permission to administer immediate 
treatment to my child should he/she be injured.  
Furthermore, I hold harmless any director, parent in charge, and high school coach in charge for any 
injury incurred as a result of participation in cheerleading.  Each cheerleader must be covered by his/her 
own insurance.  
I understand that in the event of a life-threatening emergency, my child will be taken to the nearest 
emergency facility. 
 

Parent/Guardian Signature: _________________________________________               Date: ______________ 
 

Emergency Contact (other than parent): _____________________________   Phone #: ______________________ 
 

Insurance Company: ________________________________                   Policy#: ____________________________ 
 

Preferred Emergency Facility: ________________________________________________________ 
 

List any allergies/medical/health issues: 


