
2-28-2020 

 
Parent Agreement Form for Cheerleading Tryouts 

 

 

I, _______________________________, and my child, _______________________________,     
 Parent/Legal Guardian Signature          Student Signature   
                                             
have received tryout information that includes Knox County Schools Criteria for Cheerleader 
and Dance Teams Selection and Participation. 

We have read the Criteria and understand that he/she will be judged by a panel of qualified 
judges.  We agree to abide by the decision of the judges. 

 

My signature signifies that I have read all parts of the tryout information and will abide by such. 

 

 

____________________________________   ___________________________ 
                          Student Signature       Date 
 

 

____________________________________                  ___________________________ 
              Parent/Legal Guardian Signature                 Date 
 
 
 
 


