
You will need to know the following about tryouts:

1.	 Please read the contract attached to the tryout application and initial as noted. These are 
important rules and conditions. Make sure you understand them!! You must have all 
forms completed and signed to tryout as well as completing the on-line insurance 
information:

	 http://www.hokiesports.com/trainers/insurance/

2.	 Please wear workout wear to practice.
	 Males: T-Shirts & Shorts.
	 Females: Spandex Shorts & Sports Bra. Hair, Half-up/Half-down. Makeup for both days.

3.	 You must have a QCA of 2.0 to tryout.

4.	 FRIDAY, APRIL 16, 2010 – Registration will begin at 5:30 pm. A tryout clinic will be held from 
6-9 p.m. in the back gym on the 2nd floor Cassell Coliseum. This includes breaks, stretching 
time, stunts, motions and tumbling. 

5.	 SATURDAY, APRIL 17, 2010  – 9 a.m. - Noon in Cassell Coliseum. There will be 
no formal tryout process. The coaches will observe during the 2 day clinic and choose the 
team on April 17th. Interviews will begin at 9 a.m. A team meeting and uniform fitting will be 
held immediately following tryouts.

6.	 You may want to bring a water bottle and towels to practice with you.

If you have any questions, please feel free to e-mail me at hillr@vt.edu.

Thank you for your interest! I look forward to seeing you in April!

Sincerely,

Rickey Hill
Spirit Coach

Cheerleading & HighTech Spirit Squads
502 Cassell Coliseum (0502)
Blacksburg, Virginia 24061
540/231-5744  Fax: 540/231-3445
hillr@vt.edu
www.hokiesports.com/spirit/

V I R G I N I A  P O L Y T E C H N I C  I N S T I T U T E  A N D  S T A T E  U N I V E R S I T Y
A n  e q u a l  o p p o r t u n i t y,  a f f i r m a t i v e  a c t i o n  I n s t i t u t i o n



Cheerleading Tryout Application Form

Name: _ _____________________________________________________________________________

Local Address: _ ______________________________________________________________________

Local/Cell Phone Number: _ ____________________________________________________________

E-Mail Address: _ _____________________________________________________________________

University Student Status: 	H S SR	 FR	 SO	 JR	 SR

Semester:	 1	 2

I certify that I meet all the following requirements:

1.	 I am currently a student enrolled at Virginia Tech or I am an entering freshman who has received 
notification of acceptance.

2.	 I currently have a minimum cumulative QCA of 2.0 and do hereby release my academic transcript to 
the Cheerleading Coach and/or Administrative Advisor.

3.	 I am on good standing with the university and I am not on academic or disciplinary probation.

4.	 I have completed all medical and waiver forms included with this application.

Furthermore, I understand that:

1.	 I am expected to participate in all practice sessions, meetings and SUMMER CHEER CAMP, as 
designed by the Cheerleading Coach and/or Administrative Advisor.

2.	 I must maintain a minimum QCA of 2.0 each semester.

3.	 Cheerleading is a MAJOR commitment and must never be placed secondary to any other non-
academic activity.

4.	 The Cheerleaders will cheer at all home & away football and men’s & women’s basketball games and 
will be expected to cheer during holiday, post-season football and basketball games.

5.	 The Cheerleaders are an integral part of Virginia Tech Athletics and a representative of the university, 
much practice is required. I am expected to be able to spend up to 10 hours per week in practice if 
deemed necessary by the Cheerleading Coach and/or Administrative Advisor. This does not include 
mandatory Cheerleading weight training.



Cheerleading TryouT Application Form Cont.

6.	 I am expected to maintain an attractive and fit personal appearance in order to promote a good 
image of Virginia Tech and the athletics program. Failure to maintain a fit appearance or meet goals 
related to fitness can result in suspension or dismissal from team activities or performances.

7.	 I will adhere to the Virginia Tech Athletics Department drug testing policies.

8.	 I will actively participate in the weight training program. I understand that participation is mandatory 
and will be checked on a weekly basis.

I will abide by these requirements.

Signature _ ________________________________________________ 	 Date _ ______________________



Parental Consent
(To be signed by parent or gaurdian if student is under 21 years of age)

In accordance with and subject to the rules and regulations applicable to participation in collegiate activites 
as established by the UNIVERSITY and the DEPARTMENT, I/we do give my/our consent and approval to the 
participation of the above names student in the following activites:

	 CHEERLEADING Tryouts	 April 16-17, 2009

	 CHEERLEADING (if applicable)

	 Football Bowl Game (if applicable)

	 Basketball Conference Tournaments (if applicable)

	 National Competition (if applicable)

	 GAMES OVER BREAKS/Holidays

I/We understand that participation is entirely voluntary and that I/we will not hold the UNIVERSITY or the 
DEPARTMENT or any of their agents, employees or officials responsible in case of accident or injury as the 
result of participation.

I/We also acknowledge and certify that the above names student is covered and protected by a policy of 
accidental/health insurance against accidents or injuries which might be sustained as the results of said 
participation.

Date:____________________	 Signed: _ ______________________________________________________
	 (Parent or Guardian)

CIty:_ __________________________________	 State:_ _________________	 Zip:_ ____________________

	Daytime Phone Number:	 _ ______________________________

	H ome Phone Number:	 _ ______________________________

	E -Mail Address:	 _ ______________________________



Buckley Amendment Consent
Virginia Tech Cheerleaders & HighTechs 2010

By signing this form, you certify that you agree to disclose your education records.

You understand that this entire form and the results of any NCAA drug test you may take are part of your 
education records.  These records are protected by the Family Educational Rights and Privacy Act of 1974 
and they may not be disclosed without your consent.

You give your consent to disclose only to authorize representatives of this institution, its athletic conference 
(if any) and the NCAA, the following documents:

•	 This form

•	 Results of NCAA Drug tests

•	 Any transcript from your high school, this institution, or any junior college or any other four-year 
institutions you have attended.

•	 Pre-college test scores, appropriately related information and correspondence (e.g., testing sites and 
dates, and letters of test-score certification or appeal), and, where applicable, information relating to 
eligibility for or conduct of nonstandard testing.

•	 Records concerning your financial aid

•	 Any other papers or information pertaining to your NCAA eligibility.

You agree to disclose these records only to determine your eligibility for intercollegiate athletics, your eli-
gibility for athletically related financial aid, for purpose of inclusion in summary institutional information 
reported for the NCAA (and which may be publicly  released by it), for NCAA longitudinal research studies 
and for activities related to the NCAA athletes certification program and NCAA compliance reviews.

Name of Student Athlete		  Signature of Student Athlete			  Date



HEALTH HISTORY
Virginia Tech Sports Medicine

Tryout Guidelines

1.	 Attain a copy of your insurance card (You cannot participate if you do not have proof of 
insurance.

2.	 Report to the Eddie Ferrell Training Room (160 Jamerson Athletic Center) for the following:

a.	 Complete the front side of the NEW ATHLETE PREPARTICIPATION PHYSICAL EVALUATION 
(BLUE) form.

b.	 Complete the top of the back side of the BLUE form (Height, Weight, Pulse, BP, Vision).
	
c.	 Signature on the bottom of the BLUE form.

d.	 Complete the Athlete Information Sheet.

e.	 Leave the completed forms and copy of your insurance card with the Sports Medicine Staff 
and sign the statement below.

I ________________________, desire to tryout for the Virginia Tech Cheer Squad.  I accept 

responsibility for any injury that may occur due to this tryout.  I have provided the Sports Medicine 

Department a copy of my up to date health insurance card that will cover any expenses which may 

result should an injury occur.  I understand that this tryout is good for only three days and that if I am 

selected for the team, I must pass a physical exam prior to being placed on the roster.

Signature_______________________________ Date_______________


