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Argyle HS Application for Drill Team Tryout 2021-2022 Team
Name of Applicant: __________________________________ 
Current ​Classification:  8 9 10 11 (Circle One) 
Address: ____________________________________________ 
Home Phone: __________________________ 
Cell Phone: ___________________________ 
STUDENT ACKNOWLEDGEMENT: Please initial each statement: 
__________	I am academically eligible for tryouts and will remain academically eligible. I understand that my initial eligibility will be checked and my grades monitored during the school year. 
__________	I will adhere to the Argyle ISD Discipline Code of Conduct as outlined in the current student handbook and any changes made in 2021-2022. 
__________ 	I have read and will adhere to the written rules and regulations as outlined in the Argyle HS Drill Team Handbook. I am aware that the term for Drill Team Members begins the day of tryouts to the end of the year banquet the following year. I will adhere to the Handbook and understand that there will be disciplinary action for noncompliance.  
__________ 	I will participate in all activities as outlined by the coach and approved by the campus administration, including fundraising. 
__________	I will treat my teammates and coach with respect ​at all times.
I am aware of the chain of command and will follow it for any questions or concerns, beginning with my Coach.
__________ 	I am aware that this is an extra-curricular activity, and it is a ​privilege ​not a requirement to participate. I have turned in a current physical and I am cleared to participate. 
My initials by all the preceding statements indicate my commitment to the Drill Team Organization at Argyle HS. My signature below also reflects my understanding of the selection process. The preceding commitments will be adhered to from today and through the tryout phase as well as during membership if I were to be selected as a member of the squad. In addition, I am familiar with the selection process and will support its application in terms of judging and selection. 
_____________________________________________ Signature of Student and Date 
 

Argyle High School Drill Team Parental Consent 2021-2022
Please initial each statement. 
__________ 	I have read and discussed with my child the rules and regulations as outlined in the 2021-2022 Argyle HS Drill Team Handbook and understand that my child will be subject to these rules and consequences from the day the results are posted.
__________ 	I will support the Coach and encourage my drill team member to do the same. This includes but not limited to bad mouthing the coach because you disagree with her decision on any form of social media, through conversations, and creating issues throughout the team. 
__________ 	I am aware of the chain of command and will follow it for any questions or concerns, beginning with the Coach. 
__________ 	I will communicate with the Coach about any important information regarding my drill team member’s participation. This includes but is not limited to update health/injury information. 
__________ 	I have read and agree to observe the Corrective Conditioning system for this year and the 2021-2022 school year. In addition, I understand the possible ways my participant could be removed from the team. 
__________ 	I have read and agree to the payment plan schedule for the 2021-2022 school year. I am aware that if my daughter still has a balance as of July 26th 2021 she will not be placed in the formation of any routine until the balance has been paid off. 
_________ 	I am aware that even though my daughter has made the team this does not mean she will perform at all performances/appearances, that she must tryout and meet the requirements of each routine. Including special appearances throughout the community, school, and competition. I understand that there will be special group performances that not all Majestics will be involved in. 
Please initial the description that applies:
__________ 	A​t the parent meeting​ held on ____________, I was briefed about the Drill Team program. I have read and agree to follow the application packet, Constitution, and Demerit Sheet. I further understand that this is an extracurricular program and I will support its implementation in good faith, and, as outlined. 
__________ 	S​ince, I was unable to attend the parent meeting, I have read over the application Packet and Handbook and have asked any and all questions about the Argyle HS Drill Team. I further understand that this is an extracurricular program and I will support its implementation in good faith, as outlined. 
Please initial each statement: 
__________ 	I have read and agree to observe the discipline procedures for the 2021-2022 school year. In addition, I understand that there will be disciplinary action for my child when she is in noncompliance of the Drill Team Handbook. I will be aware of practice, class, and performance times and n​ot​ schedule appointments during those times. I understand that unless the appointment is physical therapy, the absence will be u​nexcused and will require a doctor’s note to the coach, regardless. 
We hereby give our consent for our daughter/son _________________________________ to try out for possible selection and membership in Argyle High School Drill Team.           
____________________________________________________Signature of Parent/Legal Guardian & Date


ARGYLE HS DRILL TEAM 
INFORMATION AND EMERGENCY CARD
Name: ______________________________ Date of Birth: ________________  Age: _______ 
Address: ______________________________________________________________________________________ 
Student Cell: _______________________ Student Email: ________________________ 
Home phone: ________________ 
Guardians: ______________________________ ___________________________________
Cell _______________________Email_____________________ 
Cell ________________________Email_____________________ 
Work Phone: ____________________________
Work Phone: ___________________________________
Allergies and/or Medical Conditions: _____________________________________________________________
Any medications currently taking: _______________________________________________________________ 
Family Physician: __________________________________ 
Phone: ___________________________________ 
Insurance Co.: ______________________________________ 
Policy #: _________________________________  
Emergency Contact Information (besides parents) 
Name: ________________________________________________________________________ 
Relationship: _______________________________________________________________ 
Home Phone: ________________________________ Cell Phone: _____________________________ 
********************************************************************************************** 
General Release
In consideration of permission granted, by the Argyle Independent School District of Argyle, Texas, (the “District”) for the above named student to participate in the Majestics Drill Team program for the 2021-2022 school year, on behalf of myself individually, and on behalf of the student named above, I hereby indemnify, hold harmless, release and discharge the District, its governing board, agents, employees, and officers, from any and all claims, demands, liabilities, actions, judgments, expenses (including attorneys’ fees and costs of defense), and executions which may be made by reason of any personal injury to the student (including, but not limited to, serious bodily injury or death), or damage to property sustained by the student, caused by any act, neglect, default, or omission of any person, firm, or corporation, directly or indirectly associated with the District cheerleader program, arising, growing out of, or connected to, directly or indirectly, participation in, or association with, the District cheerleader program, including but not limited to, the negligence, whether by act or omission, of the District and/or its representatives, agents or employees and/or the strict liability of the District and/or its representatives, agents or employees. 
We further hereby authorize a representative of the District to consent to medical treatment of the student in the event the representative determines, in his/her discretion that there is an emergency on the trip. I understand and acknowledge there is risk involved in the student’s participation in the cheerleader program and that the Argyle Independent School District cannot offer any guarantees against the possibility of any injury. 
We, the undersigned, have read this release and consent to medical treatment and understand all its terms. We execute it voluntarily and with full knowledge of its significance. 
___________________________________ Signature of Parent or Guardian 
___________________________________ Signature of Parent or Guardian 
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Argyle High School Majestics
Varsity & JV Drill Team 2021-2022
Handbook
PURPOSE & EXPECTATIONS Purpose of the Drill team: 
The purpose of the Drill team is to give qualified Dancers an opportunity to participate in an extra-curricular activity that will help develop poise, character, leadership and responsibility, encourage physical fitness, scholarship, as well as, a tradition of high standards in precision Dance and drill routines. Responsibilities of the Drill team: 
As a member of the organization, I will: 
1. Promote and live by high moral standards 
2. Always apply the “TEAM” concept to the organization 
3. Act respectful and disciplined at all Argyle High School functions 
4. Encourage sportsmanship, school spirit and support interest in all sports, fine arts, and other activities of our school. Any openly hostile actions by members/parents of the organization toward each other, the officers, or the director may result in IMMEDIATE removal from the organization. ALL DIRECTOR DECISIONS ON ANY MATTER ARE FINAL. 
EXPECTATIONS 
· Drill team is an extra-curricular activity and requires a multi-disciplined attitude. Should you choose to be involved in other extracurricular activities (in or outside of school) in addition to Drill Team, those extracurricular activities cannot interfere with rehearsals and/or performances, unless it is a school-excused event. However, failure to meet the expected requirements and performance guidelines can result in removal of dances, disciplinary action, or removal from the team depending on the severity of the situation. 
· Drill team has an extremely high set of standards. Drill team members are responsible for exceeding behavior expectations of the school. 
· Drill team is not a right but a privilege for the dedicated student. All members must respect their position on the team at all times and realize that they are continuous role models for all. 
· Drill team members should not receive excessive Corrective Conditioning or any discipline referrals at any time. 
· Parents and members are to recognize Drill team rules at all times. 
· Standards of Drill team will not be lowered to accommodate members. 
· All teachers at AHS will be given lists of members and will be asked to contact the Director if problems arise so that consequences may be administered. Respect for teachers, administrators, and each other is expected at all times. 
· Drill team members should strive to work towards independence, positive attitude, dedication, self-discipline and role modeling at all times. Laziness and bad attitudes will not be tolerated at any time by members, and could affect their next year’s try-out and/or membership on the current team. 
· Drill team members will always conduct themselves in a lady-like manner in and out of school. Proper presentation through attire, actions, language and academic standards will be expected. 
· Drill team members may not give, send, or forward inappropriate pictures to other people electronically or by hard copy. 
· Drill team members will not falsify documents or compel others to do so. 
· Drill team members should not drink alcohol, smoke,vape, or engage in drugs nor should they attend parties with alcohol and/or drugs. 
· Members who have any form of social media (such as but not limited to; websites, personal home pages, blogs, text/ group messages, chat rooms or similar websites/files accessible through a server or internet) will be expected to keep their sites clean and free of vulgarity, nudity or any inappropriate phrases or pictures or retweets. Members may be asked to provide the Director with “permission” to view sites. 
· Drill team members should understand that the Director may give CC’s for offenses that have not been included or inadvertently excluded if necessary. 
· The purpose of this Handbook is to remain fair and consistent. 

VARSITY AND JV DRILL TEAM DEFINITIONS 

· Varsity Drill Team will be comprised of 10th-12th Grade Students, who meet an average score of 80 or more from the judges on the day of tryouts. Members but also meet all requirements set forth in the tryout packet by the director. 
· JV Drill Team will be comprised of 9th-11th Grade Students who score an average score from all 3 judges between the range of 65-75 on the day of tryouts. Members but also meet all requirements set forth in the tryout packet by the director. 

DRILL TEAM DUTIES/ RESPONSIBILITIES OF MEMBERSHIP 
· The Drill team will be appropriately placed based primarily on dance skills and technique. 
· The Drill team will have officers who will assist in leading the team under the Director’s leadership. 
· The Drill team may perform in other performances deemed appropriate by the Director. Such performances may be mandatory and may include Mavs/Cowboys games, pep rallies, basketball games, spring show, etc. 
· Being on the team does not automatically place members in routines. 
· Members not consistently performing at the required level may be removed from the team. This is at the Director’s discretion. 

      ATTENDANCE The best way to contact the Director regarding a question, concern, or to let her know about an absence is via email. 
· All members must be present and on time for all practices, performances, and all other activities of the organization. 
· All absences must be approved by the Director. 
· The director must be notified in advance (email) of your absence. Members must bring a note from the doctor upon returning to practice. The note must state the time of the doctor’s appointment and time of the departure. Without a note, the absence is unexcused and CC’s will be given at the discretion of the Director. 
· All members will attend practice sessions as scheduled. Work, other activities, etc. are not excuses for missing a practice or performance and is unexcused. We will practice on designated Saturdays. 
· If you are absent from school the day a performance is scheduled, or absent from a final rehearsal, you will not participate in that performance unless specifically authorized by the director or principal. 
· A member who attends practice and sits out due to illness/injury will not receive CC’s since they are in attendance. If a member fails to know the choreography, they may still be removed from a dance based upon the Director’s discretion. 
· During football season, you will not be able to perform Friday night if you miss the day of tryouts or band run through day. In addition, missing more than one day each week may also cause the member to be ineligible for the performance.
· During competition season, a member may not have more than two-excused absences in order to participate in competitions. If a member has more than 2 excused absences, the director has the discretion to remove that member. The director also has the discretion to remove any member from a competition dance for any reason. 
· All participation in performances is at the Director’s discretion. Director is not required to dance everyone in all performances. Members are not guaranteed a performance spot, and the placement is based on ability, attitude and practice attendance. 
SUMMER CAMP/ SUMMER PRACTICES 
· The director will determine summer camp and summer practice sessions. Each member will be given a schedule of dates and times. Your attendance is mandatory. Members will not be excused to go on family vacations. If you miss two days of summer practice, you will not be eligible to perform in the first football game. By missing more than two days, you are subject to dismissal from the organization. 
· Required summer technique hours are mandatory. Failure to turn in technique hours will result in removal from a dance or dances, until they have been turned in and recorded.
DRESS/ GROOMING 
· The director will determine appropriate uniforms/costumes. 
· The uniform/costume will be worn as directed by the director and officers. The director has the final decision on all costumes/uniforms. Uniforms/Costumes are never to be worn in public unless authorized by the director. 
· Uniforms must be returned by the time of deadline to the director or an itemized bill will be sent home for the parents to pay the school for items. 
· Each member is responsible for the maintenance of issued costumes. The repair and/or replacement of damaged articles will be the responsibility of the individual member. 
· Drill team is a vigorous sport and each member is expected to maintain good health and physical appearance. Due to health and injury concerns, have facial piercings (except ears) or tongue piercings. ONLY team earrings may be worn during performances. All jewelry will not be worn during rehearsals. 
· Members may not have tattoos that are visible when wearing practice or performance attire. Bandages are not acceptable as a coverup for tattoos. 
FINANCIAL RESPONSIBILITIES 
· Drill team is an expensive activity. Members must purchase all mandatory practice attire at the beginning of the year but there are expenses year-round. 
· Any necessary travel and costume expenses may be required at a later date. 
· Summer camp is mandatory. By not attending summer camp, you will be subject to dismissal from the organization. The cost of summer camp will be the individual’s responsibility. 
· Members are required to pay for Booster Club Dues. These dues will cover costume fees or purchases, party expenses, contest entry fees and bus fees. Most trips are optional and travel fees are charged to girls when they sign up for a trip. Those fees are not considered part of the Booster Club dues. 
· Each year the Drill Team may travel in and out of the state of Texas. If you decide to go on the trip you must make sure you are up to date on all financial responsibilities that come along with travel. Travel may be required for competition. 
PERFORMANCES/PERFORMANCE RESTRICTIONS 
·  As a member of the Drill team, you will have many performance opportunities. You will perform at all varsity football games, pep-rallies, UIL competitions, basketball games, parades, Drill competitions, and spring show. All performances are mandatory. 
· Once selected as a member, each member will TRYOUT for performance throughout the year in front of the director and officers. If a member is deemed as not being performance ready (i.e. memory, technique (dancel and/or kick), splits, and presentation), she will not be permitted to perform until she has properly learned the routine. The director will have the final authority over who will perform. 
·  As a member, you may NOT be able to perform if you: 
· Not performance ready (kicks, splits, Drill, technique, etc.) as determined by the director 
· Miss more than one day of weekly practice (excused/unexcused) 
·  Miss band rehearsal 
· Miss the final day of rehearsal 
· Are absent from school on the day of the performance 
· You come to the performance in an incomplete uniform 
· Members who are absent on try-out day will not be placed in a routine until the member has tried out for the routine.  
· The Director may place members in a routine without try-outs based on her knowledge of member’s abilities. 
4 
TRANSPORTATION FOR PERFORMANCES AND OUT-OF-TOWN TRIPS 
· Bus transportation will be provided for all performance that the organization attends as a group. Members are required to ride to the performance with the group and return home with the group and director. 
· In the event a parent/guardian must take his/her child from a performance for an emergency, a written note must be given to the director prior to the event. The director must approve the request at least 24 hours in advance. 
· Members are required to provide their own transportation to and from all practices. 

CORRECTIVE CONDITIONING SYSTEM This organization will be governed by a Corrective Conditioning system (CC’s). The system will begin with the first official meeting after try-outs or after amendments have been made, and will continue throughout the school year. CC’s serve as a way to maintain organization and structure among our team. We strive to teach that there are consequences for actions and taking precautions prior to the receiving CC’s, helps avoid more extreme consequences later. 
· The Drill team year is defined as tryouts to banquet of the following year. 
· The Director may assign CC’s to members and has the authority to adjust the amount of CC’s according to the infraction and any reoccurrence thereafter. 
·  In the absence of the Director, Dance officers may assign Corrective Conditioning. 
· CC’s may be assigned during school, at any school or drill team function on or off campus. 
· Each member is responsible for abiding by the Corrective Conditioning policy designed by the Director.
CORRECTIVE CONDITIONING ASSIGNMENTS 
CC’s will be issued for, but not limited to, the following infractions: 
▪ Late to practice 
▪ Late to performance/ leaving on trip 
▪ Chewing Gum 
▪ Wearing jewelry 
▪ Wearing nail polish while performing 
▪ Failure to wear designated item 
▪ Public appearance in the uniform without permission 
▪ Talking during a performance while lined up on field 
▪ Any public display of affection in school or school related activity 
▪ Poor conduct on bus 
▪ Leaving practice or class without permission 
▪ Grades below 75 in any class 
▪ Failure to obey formal commands of the Director and officers 
▪ Showing disrespect toward an officer or Director
▪ Failure to participate at practice 
▪ Failure to inform Director of Detention or ISS/OSS assignment 
▪ Failure to have appropriate hair or hair falling down during performance 
▪ Failure to pay any due/fees on time (unless arrangements are made ahead of time with Director) 
▪ Bad attitudes/bringing morale down on team (to be decided by Director, includes talking negatively about teammates, discussing quitting, etc.) 
▪ Cell phone going off in practice 
▪ Any violation of football and performance guidelines. 
▪ Loss of any piece of uniform or attire 
▪ Negligence of uniform/costume/equipment or Missing parts of uniform 
▪ Eating or drinking in uniform, unless instructed otherwise 
▪ Any other offenses deemed necessary by Director 
5 CC’S WITH MORE PERMANENT CONSEQUENCES: 
▪ Assignment to ISS or OSS 
▪ Discipline referral 
▪ Undermining the Director’s authority 
▪ Talking back to Director 
▪ Unexcused absence from performance or required function 
▪ Unexcused absence from a practice 
▪ Disrespect toward the Director/Teacher/Administration 
▪ Unladylike conduct (deemed by Director) 
▪ Inappropriate language 
▪ Misuse of social media and electronic devices as deemed by the Director and or   Administration. 
▪ Any other offense deemed necessary by the Director. 

Any student member of the Majestics Drill Team representing themselves or their organization, in an unfavorable, questionable or illegal manner through electronic media (i.e. websites, personal home pages, blogs, text/ group messages, chat rooms or similar websites/files accessible through a server or internet), using electronic communication devices in a such a way as to bring discredit, dishonor, or disgrace on their organization or members of any other organization including themselves (i.e. camera phones, digital photos, electronic descriptions, social networking) may be subject to dismissal from the organization. The director and campus administrator will investigate every situation before actions are taken.
The campus administrator and director will make the final decision on all punishment. This includes but is not limited to:   
· Misuse of internet and/or electronic media(1st offense) CC’s, possible suspension 
· Misuse of internet and/or electronic media(2nd offense) Director discretion 
· Inappropriate language on social network sites(1st offense) CC’s 
· Inappropriate language on social network sites(after 1st offense) CC’s, possible suspension * At the Director’s Discretion
OFFICERS AND CORRECTIVE CONDITIONING 
· Officers are expected to abide by the policies of the team and to be mature in handling their leadership positions. 
· Improper behavior of any officer could result in Corrective Conditioning and/ or Demotion of their position. 
· Examples include but are not limited to: 
· 1. Abuse of authority 
· 2. Unnecessary criticism of a member 
· 3. Failure to make sure CCs have been completed.  
· 4. Failure to set a good example 
· 5. Failure to meet responsibilities 
· 6. Failure to fulfill duties 
6 PROHIBITED CONDUCT 
DISMISSAL from the organization or being placed on a behavior contract may be a result of, but not limited to, the confirmation of your involvement in the below listed violations: 
· Experimenting with or the use of drugs/alcohol, including association with underage drinking in or outside of school 
· Possessing, selling, giving, or delivering to another person, using, or being under the influence of any drug or controlled substance 
· Possessing any drug paraphernalia 
· Possessing, Selling, or delivering to another person look-alike drugs or items represented to be drugs or contraband of any kind 
· Engaging in conduct that contains the elements of an offense relating to glue, aerosol paint, or volatile, mood altering chemicals 
· Participation in any illegal activity and any conduct that results in arrest or citation 
· Possessing, smoking, selling, or using any tobacco product 
· Suspension from school for any reason 
· Theft/Stealing 
· Fighting 
· Failure to cooperate with school officials 
· Three or more unexcused absences in a semester 
· Inappropriate touching in public places, sexual gestures, or exposing parts of the body that are ordinarily covered up in public 
· Inappropriate Behavior 
· Any act, in the opinion of the director and/or principal, which has or will adversely affect the reputation of the organization. 
· Failure of school administered random drug testing 
· Any school violation that results in DAEP placement, suspension or expulsion. 
· An ISS placement due to discipline or any other discipline issues deemed by the Director. 
· Failing 2 consecutive nine weeks in the same class or 3 consecutive nine weeks for any classes. 
· Other circumstances may arise throughout the year, and any decision regarding the member’s placement on team will be at the discretion of the Director and Administration if necessary. A member who has been dismissed from the drill team may not try-out the following year unless the Director deems otherwise. 
GRADES Members will be given grades in Majestics based on the following: Execution and memory of performances, completion of required work, and participation in class and community service hours. 
· All members must meet UIL rules and regulations for grades set forth by the state. 
· All members will enroll in Drill team class as assigned by the director. Grades will be assigned in accordance with established AISD grading procedures. 
· Progress Reports and Report Cards will be checked and CC’s will be given for every grade under a 75. 
· Eligibility is checked at three-, six- and nine-week period of each nine weeks. It can be lost at the six-week period of the first nine weeks. After the first six weeks, eligibility can only be lost at the end of each nine weeks. If a Dancer loses eligibility, it may be regained at the end of the three-, six- or nine-week grading period of any nine weeks. 
· Dancers will remain ineligible for at least three weeks. They may be reinstated at the three-week progress report with a passing grade in all classes in accordance with UIL policy. 
· Ineligible Dancers still must attend all practices but may not perform or participate in any Majestics function until eligibility has been regained. 
· When eligibility is regained, immediate participation may not be permitted based on the impact on upcoming performances. The Director retains the right to make this decision once reinstatement has been granted. 
· Majestics Members will be dismissed after failing two consecutive nine week periods in the same class, or failing three consecutive nine week periods for any class. 
· Members who fail prior to a Drill team trip will not be able to attend the trip and will not receive any refund for the trip. It is the member and parent’s responsibility to stay on top of grades, not the Director. 
· In the case of any individual discrepancy, the Director and administrators will convene to consider the preponderance of evidence to make a final determination. 
· Grades start over when the school year starts over. 
· Candidates who have had ISS may be ineligible to try-out and may be asked to conference with the Director to decide eligibility. 
PROBATION 
Any member placed on probation status will be on probation for 3 weeks. The member will not be allowed to perform at any Majestics performances for 3 weeks. The member will be allowed to participate in practice but not perform. If the member is an officer, she will step down from her duties during probation status. If discipline action is taken in the summer, then the 3 week probation starts the day school begins. 
TERM REQUIREMENTS 
· The Director and Administration may require a membership contract due to prior disciplinary issues. Failure to adhere to the membership contract will result in immediate dismissal from the team. 
· Membership is a one-year commitment. Candidates or returning members should not consider or discuss quitting mid- year as it brings team morale down. Such discussions may result in disrespect CC’s. 
· If a member must resign, she will not be allowed to participate in social events or performance activities. Members who resign will be moved into a any other available non-elective class during the same class period. Former members may not wear Majestics attire to school and must turn in all uniform and costume pieces within 7 days, dry cleaned. Failure to turn in all items will result in hold notices and may receive other consequences by the school. 
· Members who resign will not be refunded any money that they have paid to the organization leading up to that date. 
· Members who resign will not be allowed to tryout the following school year.
· Members may not return the next year if all balances are not paid in full by the try-out date. 
· Members must be in 9-12th grade during membership. 
· Members must have a physical completed before team camp each year. 
· Members must complete and turn in consent to random drug testing form. 
TRYOUTS 
· All current members of the Majestics Drill Team must tryout each year in order to continue membership. Any member who was dismissed from the 2020-2021 Majestics Drill Team may not participate in the 2020-2021 team tryouts. 
· In order to audition for the Majestics Drill Team, you will need to attend a tryout clinic and perform in front of a panel of 3 experienced judges, the director, and administrator. 
· Candidates will be evaluated on their most recent report card and performance criteria that will include technical elements. 
· Any candidate who leaves try-outs before judging is completed will be cut from the team. 
· Candidates will not be allowed to try-out or return to the team unless members and parents have read and completed the Parent Consent Form, Handbook test, and signed the last page of the Handbook. 
· All decisions are final and non-negotiable.  
· Candidates who do not make the team are encouraged to register for Dance I class which will be beneficial in helping girls make the Drill team the following year. 
· All decisions are final for team and officer tryouts. 
· Any member that has been on the team for one full year is allowed to try out for Service Officer. Any member that has been the team for two full years is allowed to try out for Dance officer. 
· Officer tryouts also include a detailed notebook, interview, team vote, Dance and kick evaluation, solo, and any other assignment assigned by the director. The director has the discretion to modify the tryout process from year to year as the director sees fit. 
DANCE OFFICERS 
· Dance officer candidates and current officers must be passing all classes. Dance officers who fail during their term will be dismissed from their office and will be placed as a team member. 
· Replacement of the dismissed officer will be up to the discretion of the Director, depending on the time of year that the incident occurs. 
· Dance officers must attend team and officer camp. 
· The Dance officers will compete at a contest (in the officer division) at the Director’s discretion. 
· Ranking of Dance officers will be up to the discretion of the Director. 
DUTIES OF THE DANCE OFFICERS 
· It is the duty of each Dance officer to assist the Director with all officers and team members in ranking order and to show respect for all officers and Director(s). If necessary, it becomes the officer’s duty to substitute for the Director in her absence. 
· Dance officers may not discuss quitting or resigning at any time to team members or non-members as it will be considered a non-officer quality. Such behavior may result in Corrective Conditioning or removal from office. For such concerns, the chain of command is expected to be followed. It is up to the Director’s discretion how to handle such behavior. 
· Dance officers will be required to have practices outside of normal team practices in preparation for camp and competition. Therefore, Dance officer practice hours are more in comparison to team hours. 
SERVICE OFFICERS 
· Service officer candidates and officers must be passing all classes. Members who fail a class will be removed from their office. 
· Service officers must have been on the Majestics Drill Team for one year. 
· Replacement of a dismissed Service Officer will be up to the discretion of the Director, depending on the time of year that it occurs. 
· The Director will select the hierarchy of the Service Officers. 
· Service Officers may be asked to attend a Service Officer camp or leadership workshop along with team camp at the discretion of the Director.
DUTIES OF THE SERVICE  OFFICERS 
· Service Officers may not discuss quitting or resigning at any time to line members or non-members as it will be considered a non-officer quality. Such behavior may result in Corrective Conditioning or removal from office. For such concerns, the chain of command is expected to be followed. It is up to the director’s discretion on how to handle such behavior. 
· The Service line shall be responsible for each of their duties as stated in their requirements of their Service Officer guideline packet. 

CHAIN OF COMMAND 
Following the chain of command may help in minimizing problems. Members may be asked to complete a Grievance/Reconciliation Report. 
· If a complaint from a member arises due to conflict or concern, the chain of command should always be followed. The chain of command is as follows: 
1. Contact your Dance officer
2. Conference between member and Director 
3. Phone call between parent and Director followed by    conference if needed
4. Conference with parent, member and Assistant Principal over drill team if needed 
· Parents are asked and expected to encourage their dancer to follow the chain of command to reduce negativity among members. 
· Parents that do not follow the chain of command and go straight to the AP in charge of Drill team before contacting the Director, will immediately be redirected back to the Director. 
· All decisions are final. 
BANQUET ATTENDANCE Members may attend Banquet based on the following: 
· Members have had no major discipline issues (up to the discretion of the Director). 
· All balances for the school year are paid in full up to the date of the event. (This shall also include any Holiday parties that the team should have) 

THE HANDBOOK  
All decisions made are final. The purpose of this Handbook is to remain fair and consistent. 
• Each member will receive a copy of the Handbook. Each member and parent is expected to read it and have a signed contract turned in with both the member’s and the parent’s signature. 
• If a parent is in question of a rule or procedure, it is the parent’s responsibility to refer to the Handbook before approaching the Director. The Director will refer to the Handbook. 
• The Handbook will be reviewed and revised annually by the Director if necessary. The revised document will be submitted to the Argyle High School Administration for final approval.
2020-2021 Handbook Contract
I promise to uphold all the rules and regulations set forth in the Argyle High School Drill Team Handbook. I will be an example in behavior at school, at performances, and at home. Failure to abide by the rules and regulations set forth in this handbook will be grounds for dismissal from the organization. I promise to always be concerned with my obligations. I will be committed to making this organization the best it can be.
In order to be a member of the 2021-2022 Majestics Varsity and JV Drill Team, the parent, and student must sign this form.
I have read and understand the rules and regulations of the Handbook. I understand that failure to follow the Handbook may result in my Dancer’s termination of membership.

_________________________________________
Student Name (Printed)
__________________________________________               _______________
Student Signature 							   Date


_________________________________________
Parent Name (Printed)
__________________________________________               _______________
Parent Signature 							   Date

TRYOUT TIMELINE:
		
1. TRYOUT PACKETS DUE: March 31st 4:00PM
2. VIRTUAL Q&A April 6th 4:30PM-5:30PM
3. TRYOUT CLINICS: APRIL 12TH-14TH 4:30PM-6:30PM
4. TRYOUT DAY: APRIL 15TH 9:00AM 
5. NEW TEAM FITTING APRIL 21ST 4:00-6:00PM 
6. NEW TEAM MEETING- VIRTUAL APRIL 27TH 6:00PM 

Drill Team Workshop and Tryouts

Dates: 	APRIL 12th-14th
Time:  	4:30- 6:30 p.m.
Place:  	AHS Gym

The workshop will begin promptly at 4:30 p.m. and you must check in to the gym every day.  Be on time!!! Each candidate will attend a workshop where warm up technique, tryout dances, and any other required skills will be taught.  It will be held in the AHS Gym.  

Each day you must be dressed in a fitted shirt, tank or leotard, pants, capris, or shorts and tights, and jazz shoes.  Hair must be in a ponytail.  No jewelry, gum, food or drink is permitted in the workshop.  You may bring bottled water. Clinics are closed to spectators. 

Tryout Date: THURSDAY APRIL 15th 
Time: 9:00AM
Place: AHS Gym 

We will begin our tryouts at 9:00AM. We will be providing a bus to transport the hopefuls back to the MS from the HS once auditions have been completed. You will need to drop them off at the High School by 8:30AM.  The announcement of the new Varsity and JV Drill Teams will be posted online as soon as school has been let out for the day and everyone is no longer on campus. 

Each candidate must wear all black – fitted shirt, tank or leotard, dance pants, capris, or shorts and tights.  You may wear black or tan dance shoes. Candidates will perform the tryout dances (jazz and kick) and any other required skills in groups of 3 or 4.

Auditions are closed to spectators.



Judging Criteria 
All Hopefuls will be judged on the following categories. For details on these categories, please see the judging category descriptors page in this packet.

	Showmanship: 10 Pts. 
	Right Splits: 5 Pts. 
	Left Splits: 5 Pts. 
	Jazz Technique: 40 Pts. 
	Kick Technique: 30 Pts. 
	Memory: 10 Pts. 

1. The judges only know each Hopeful by number-NO NAMES WILL BE USED.
2. Each Hopeful must remain at the audition site until the final group has performed in the event that callbacks are necessary.
3. There is no minimum or maximum number of team members.
4. You MUST receive a minimum score of 320 to become a drill team member. Those candidates receiving an minimum score of 320 or above will be members of the 2020-2021 Majestics Varsity Drill Team. 
5. You MUST receive a minimum score between the range of 260-319 to become a JV Drill Team Member. 
5. Results will be posted Friday March 19th  on the website. Only NUMBERS will be posted. 

ARGYLE HIGH SCHOOL DRILL TEAM LINE TRYOUT SCORE SHEET

CANDIDATE NUMBER: _________ 		JUDGE INITALS: _______ 			

	CRITERIA 
	COMMENTS 
	POINT  SCORE

	
SHOWMANSHIP (10 PTS) 

	
	

	RIGHT SPLIT (5 PTS)

	
	

	LEFT SPLIT (5 PTS) 

	
	

	JAZZ ROUTINE (40 PTS) 

	
	

	KICK ROUTINE (30 PTS) 

	
	

	MEMORY (10 PTS) 

	
	

	
TOTAL 
	
	



TRYOUT CHECKLIST
ITEMS TO TURN-IN TO MRS. MARTINEZ OR THE FRONT OFFICE ON OR BEFORE
 MARCH 31th BY 4:00 PM 
____APPLICATION
____PHYSICAL FORM
____HEAD SHOT (4x6 picture) 
____EMERGENCY CONTACT INFORMATION
____COPY OF CURRENT REPORT CARD 
____ HANDBOOK ACKNOWLEDEMENT FORM 
____ CONCUSSION ACKNOWLEDGEMENT FORM 
____ PARENT CONSENT FORM  
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CONCUSSION ACKNOWLEDGEMENT FORM



Definition of Concussion - means a complex pathophysiological process affecting the brain caused by a traumatic physical force or 
impact to the head or body, which may: (A)  include temporary or prolonged altered brain function resulting in physical, cognitive, or 
emotional symptoms or altered sleep patterns; and (B)  involve loss of consciousness.



Prevention – Teach and practice safe play & proper technique.
	        – Follow the rules of play.
	        – Make sure the required protective equipment is worn for all practices and games.
	        – Protective equipment must fit properly and be inspected on a regular basis.



Signs and Symptoms of Concussion – The signs and symptoms of concussion may include but are not limited to: Head ache, appears 
to be dazed or stunned, tinnitus (ringing in the ears), fatigue, slurred speech, nausea or vomiting, dizziness, loss of balance, blurry vi-
sion, sensitive to light or noise, feel foggy or groggy, memory loss, or confusion.



Oversight - Each district shall appoint and approve a Concussion Oversight Team (COT).  The COT shall include at least one physician 
and an athletic trainer if one is employed by the school district.  Other members may include:  Advanced Practice Nurse, neuropsy-
chologist or a physician’s assistant. The COT is charged with developing the Return to Play protocol based on peer reviewed scientific 
evidence.



Treatment of Concussion - The student-athlete shall be removed from practice or competition immediately if suspected to have sus-
tained a concussion. Every student-athlete suspected of sustaining a concussion shall be seen by a physician before they may return to 
athletic participation. The treatment for concussion is cognitive rest. Students should limit external stimulation such as watching television, 
playing video games, sending text messages, use of computer, and bright lights. When all signs and symptoms of concussion have cleared 
and the student has received written clearance from a physician, the student-athlete may begin their district’s Return to Play protocol as 
determined by the Concussion Oversight Team.



Return to Play - According to the Texas Education Code, Section 38.157:
A student removed from an interscholastic athletics practice or competition under Section 38.156 may not be permitted to practice or 
compete again following the force or impact believed to have caused the concussion until:
(1) the student has been evaluated, using established medical protocols based on peer-reviewed scientific evidence, by a treating physi-
cian chosen by the student or the student ’s parent or guardian or another person with legal authority to make medical decisions for the 
student;
(2) the student has successfully completed each requirement of the return-to-play protocol established under Section 38.153 necessary 
for the student to return to play;
(3) the treating physician has provided a written statement indicating that, in the physician ’s professional judgment, it is safe for the 
student to return to play; and
(4) the student and the student ’s parent or guardian or another person with legal authority to make medical decisions for the student:
   (A) have acknowledged that the student has completed the requirements of the return-to-play protocol necessary for the student to 
return to play;
   (B) have provided the treating physician ’s written statement under Subdivision (3) to the person responsible for compliance with the 
return-to-play protocol under Subsection (c) and the person who has supervisory responsibilities under Subsection (c); and  
   (C) have signed a consent form indicating that the person signing:
       (i) has been informed concerning and consents to the student participating in returning to play in accordance with the return-to-
play protocol;
      (ii) understands the risks associated with the student returning to play and will comply with any ongoing requirements in the 
return-to-play protocol;
      (iii) consents to the disclosure to appropriate persons, consistent with the Health Insurance Portability and Accountability Act of 
1996 (Pub. L. No. 104-191), of the treating physician ’s written statement under Subdivision (3) and, if any, the return-to-play recommenda-
tions of the treating physician; and
      (iv) understands the immunity provisions under Section 38.159.



Parent or Guardian Signature



Student Signature



Date



Date



Name of Student



Rev. April, 2012
















CONCUSSION ACKNOWLEDGEMENT FORM

Defnition of Concussion - means a complex pathophysiological process afecting the brain caused by a traumatic physical force or 

impact to the head or body, which may: (A)  include temporary or prolonged altered brain function resulting in physical, cognitive, or 

emotional symptoms or altered sleep patterns; and (B)  involve loss of consciousness.

Prevention – Teach and practice safe play & proper technique.

         – Follow the rules of play.

         – Make sure the required protective equipment is worn for all practices and games.

         – Protective equipment must ft properly and be inspected on a regular basis.

Signs and Symptoms of Concussion – Te signs and symptoms of concussion may include but are not limited to: Head ache, appears 

to be dazed or stunned, tinnitus (ringing in the ears), fatigue, slurred speech, nausea or vomiting, dizziness, loss of balance, blurry vi-

sion, sensitive to light or noise, feel foggy or groggy, memory loss, or confusion.

Oversight - Each district shall appoint and approve a Concussion Oversight Team (COT).  Te COT shall include at least one physician 

and an athletic trainer if one is employed by the school district.  Other members may include:  Advanced Practice Nurse, neuropsy-

chologist or a physician’ s assistant. Te COT is charged with developing the Return to Play protocol based on peer reviewed scientifc 

evidence.

Treatment of Concussion - Te student-athlete shall be removed from practice or competition immediately if suspected to have sus-

tained a concussion. Every student-athlete suspected of sustaining a concussion shall be seen by a physician before they may return to 

athletic participation. Te treatment for concussion is cognitive rest. Students should limit external stimulation such as watching television, 

playing video games, sending text messages, use of computer, and bright lights. When all signs and symptoms of concussion have cleared 

and the student has received written clearance from a physician, the student-athlete may begin their district’ s Return to Play protocol as 

determined by the Concussion Oversight Team.

Return to Play - According to the Texas Education Code, Section 38.157:

A student removed from an interscholastic athletics practice or competition under Section 38.156 may not be permitted to practice or 

compete again following the force or impact believed to have caused the concussion until:

(1) the student has been evaluated, using established medical protocols based on peer-reviewed scientifc evidence, by a treating physi-

cian chosen by the student or the student ’ s parent or guardian or another person with legal authority to make medical decisions for the 

student;

(2) the student has successfully completed each requirement of the return-to-play protocol established under Section 38.153 necessary 

for the student to return to play;

(3) the treating physician has provided a written statement indicating that, in the physician ’ s professional judgment, it is safe for the 

student to return to play; and

(4) the student and the student ’ s parent or guardian or another person with legal authority to make medical decisions for the student:

   (A) have acknowledged that the student has completed the requirements of the return-to-play protocol necessary for the student to 

return to play;

   (B) have provided the treating physician ’ s written statement under Subdivision (3) to the person responsible for compliance with the 

return-to-play protocol under Subsection (c) and the person who has supervisory responsibilities under Subsection (c); and  

   (C) have signed a consent form indicating that the person signing:

       (i) has been informed concerning and consents to the student participating in returning to play in accordance with the return-to-

play protocol;

      (ii) understands the risks associated with the student returning to play and will comply with any ongoing requirements in the 

return-to-play protocol;

      (iii) consents to the disclosure to appropriate persons, consistent with the Health Insurance Portability and Accountability Act of 

1996 (Pub. L. No. 104-191), of the treating physician ’ s written statement under Subdivision (3) and, if any, the return-to-play recommenda-

tions of the treating physician; and

      (iv) understands the immunity provisions under Section 38.159

.

Parent or Guardian Signature

Student Signature

Date

Date

Name of Student

Rev. April, 2012
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PREPARTICIPATION PHYSICAL EVALUATION  -- MEDICAL HISTORY REVISED 12-4-14 



This MEDICAL HISTORY FORM must be completed annually by parent (or guardian) and student in order for the student to participate in athletic activities.  These 
questions are designed to determine if the student has developed any condition which would make it hazardous to participate in an athletic event. 
Student's Name: (print)                                                                               Sex                     Age  Date of Birth 
Address  Phone 
Grade                                                                               School   
Personal Physician                                                                                                                                                             Phone 
In case of emergency, contact: 
Name                                                                  Relationship                                     Phone (H)                                     (W) 
 



It is understood that even though protective equipment is worn by the athlete, whenever needed, the possibility of an accident still remains.  Neither the University Interscholastic League  
nor the school assumes any responsibility in case an accident occurs. 



If, in the judgment of any representative of the school, the above student should need immediate care and treatment as a result of any injury or sickness, I do hereby request, authorize, and 
consent to such care and treatment as may be given said student by any physician, athletic trainer, nurse or school representative.  I do hereby agree to indemnify and save harmless the 
school and any school or hospital representative from any claim by any person on account of such care and treatment of said student. 
If, between this date and the beginning of athletic competition, any illness or injury should occur that may limit this student's participation, I agree to notify the school authorities of such 
illness or injury. 



I hereby state that, to the best of my knowledge, my answers to the above questions are complete and correct. Failure to provide truthful responses could 
subject the student in question to penalties determined by the UIL 
Student Signature:    Parent/Guardian Signature:  Date:  



Any Yes answer to questions 1, 2, 3, 4, 5, or 6 requires further medical evaluation which may include a physical examination. Written clearance from a physician, physician 
assistant, chiropractor, or nurse practitioner is required before any participation in UIL practices, games or matches. THIS FORM MUST BE ON FILE PRIOR TO 
PARTICIPATION IN ANY PRACTICE, SCRIMMAGE OR CONTEST BEFORE, DURING OR AFTER SCHOOL. 



For School Use Only: 
This Medical History Form was reviewed by:   Printed Name                                                             Date                          Signature 



1. Have you had a medical illness or injury since your last check
Yes 
o 



No 
o 13. Have you ever gotten unexpectedly short of breath with



Yes 
o 



No 
o 



2. 
up or sports physical?
Have you been hospitalized overnight in the past year? o o 



exercise?
Do you have asthma? o o 



Have you ever had surgery? o o Do you have seasonal allergies that require medical treatment? o o 
3. Have you ever had prior testing for the heart ordered by a



physician?
o o 14. Do you use any special protective or corrective equipment or



devices that aren't usually used for your sport or position (for
o o 



Have you ever passed out during or after exercise?
Have you ever had chest pain during or after exercise?



o 
o 



o 
o 



example, knee brace, special neck roll, foot orthotics, retainer
on your teeth, hearing aid)?



Do you get tired more quickly than your friends do during
exercise?



o o 15. Have you ever had a sprain, strain, or swelling after injury?
Have you broken or fractured any bones or dislocated any



o 
o 



o 
o 



Have you ever had racing of your heart or skipped heartbeats? o o joints?
Have you had high blood pressure or high cholesterol? o o Have you had any other problems with pain or swelling in o o 
Have you ever been told you have a heart murmur? o o muscles, tendons, bones, or joints?
Has any family member or relative died of heart problems or of
sudden unexpected death before age 50?



o o If yes, check appropriate box and explain below:



Has any family member been diagnosed with enlarged heart,
 



o o o Head   o Elbow   o Hip 
  (dilated cardiomyopathy), hypertrophic cardiomyopathy, long



 o o
o Neck o Forearm o Thigh 



QT syndrome or other ion channelpathy (Brugada syndrome,   o Back o Wrist o Knee 
etc), Marfan's syndrome, or abnormal heart rhythm? o Chest o Hand o Shin/Calf 
Have you had a severe viral infection (for example, o o o Shoulder              o Finger   o Ankle 
myocarditis or mononucleosis) within the last month? o Upper Arm          o Foot 
Has a physician ever denied or restricted your participation in
sports for any heart problems?



o o 16. 
17. 



    Do you want to weight more or less than you do now? 
    Do you feel stressed out? 



o 
o 
 



o 
o 



 4. 
4.



Have you ever had a head injury or concussion? o o 18. Have you ever been diagnosed with or treated for sickle cell o o 
   Have you ever been knocked out, become unconscious, or lost 



your memory? 
o o 



  Females  
trait or cell disease?



only 
If yes, how many times? __________ 
When was your last concussion? __________ 



19. When was your first menstrual period? _____________



How severe was each one? (Explain below) 
 



           When was your most recent menstrual period?  _____________ 
Have you ever had a seizure? o o            How much time do you usually have from the start of one period to the start of 
Do you have frequent or severe headaches? o 



o
o 
o



          another?    _____________  
Have you ever had numbness or tingling in your arms, hands, 
legs or feet? 



o o   How many periods have you had in the last year? _____________    
           What was the longest time between periods in the last year? _____________     



Have you ever had a stinger, burner, or pinched nerve? o o 
5. Are you missing any paired organs? o o 
6. Are you under a doctor’s care? o o 
7. Are you currently taking any prescription or non-prescription



(over-the-counter) medication or pills or using an inhaler?
o o 



8. Do you have any allergies (for example, to pollen, medicine,
food, or stinging insects)?
 



o o 



9. Have you ever been dizzy during or after exercise? o o 
10. Do you have any current skin problems (for example, itching,



rashes, acne, warts, fungus, or blisters)?
o o 



11. Have you ever become ill from exercising in the heat? o o 
12. Have you had any problems with your eyes or vision? o o 



Explain “Yes” answers in the box below**. Circle questions you don’t know the answers to. 



An individual answering in the affirmative to any question relating to a possible cardiovascular health 



issue (question three above), as identified on the form, should be restricted from further participation 



pr
unt



a
i
c
l 
t
t
iti
he



o
 i
ne
ndi



r.  
vidual is examined and cleared by a physician, physician assistant, chiropractor, or nurse 



**EXPLAIN ‘YES’ ANSWERS IN THE BOX BELOW (attach another sheet if necessary): 
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
__________
 











Lymph 
Heart-Auscultation  of the heart 
the supine 
Heart-Auscultation  of the heart 
the standing 
Heart-Lower extremity 



Genitalia (males 



Marfan’s stigmata 
pectus excavatum, 
hypermobility, 



PREPARTICIPATION PHYSICAL EVALUATION  -- PHYSICAL EXAMINATION 



Student's Name _________________________________ Sex _______  Age _______ Date of Birth _________________________ 



Height  ______    Weight________     % Body fat (optional) ________    Pulse __________    BP____/____ (____/____, ____/____) 
brachial blood pressure while sitting 



Vision:  R 20/______   L 20/___  Corrected:    o  Y      o  N  Pupils:     o  Equal      o  Unequal 



As a minimum requirement, this Physical Examination Form must be completed prior to junior high athletic participation and 
again prior to first and third years of high school athletic participation.   It must be completed if there are yes answers to specific 
questions on the student's MEDICAL HISTORY FORM on the reverse side.  * Local district policy may require an annual physical 
exam. 



NORMAL ABNORMAL FINDINGS INITIALS* 



MUSCULOSKELETAL 



*station-based examination only



CLEARANCE 
o    Cleared 
o    Cleared after completing evaluation/rehabilitation  for: __________________________________________________________ 
_________________________________________________________________________________________________________ 
o    Not cleared for:_________________________________________Reason: _________________________________________ 
Recommendations:  _________________________________________________________________________________________ 
_________________________________________________________________________________________________________ 



The following information must be filled in and signed by either a Physician, a Physician Assistant licensed by a State Board of 
Physician Assistant Examiners, a Registered Nurse recognized as an Advanced Practice Nurse by the Board of Nurse Examiners, 
or a Doctor of Chiropractic.  Examination forms signed by any other health care practitioner, will not be accepted. 
Name (print/type)  __________________________________________    Date of Examination:  ______________________________  
Address:  _______________________________________________________________________________________________________  



Phone Number: ___________________________________________________________________________________________________ 



Signature: _____________________________________________________________________________________________ 



Must be completed before a student participates in any practice, before, during or after school,  (both in-season and out-of-season) or games/matches. 
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			If yes how many times: 
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			another: 


			fill_26: 
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must be completed annually by parent (or guardian) and student in order for the student to participate in athletic activities.  These 

questions are designed to determine if the student has developed any condition which would make it hazardous to participate in an athletic event. 

Student's Name: (print)                                                                               Sex                     Age  Date of Birth 

Address   Phone 

Grade                                                                               School   

Personal Physician                                                                                                                                                             Phone 

In case of emergency, contact: 

Name                                                                  Relationship                                     Phone (H)                                     (W) 

 

It is understood that even though protective equipment is worn by the athlete, whenever needed, the possibility of an accident still remains.  Neither the University Interscholastic League  

nor the school assumes any responsibility in case an accident occurs. 

If, in the judgment of any representative of the school, the above student should need immediate care and treatment as a result of any injury or sickness, I do hereby request, authorize, and 

consent to such care and treatment as may be given said student by any physician, athletic trainer, nurse or school representative.  I do hereby agree to indemnify and save harmless the 

school and any school or hospital representative from any claim by any person on account of such care and treatment of said student. 

If, between this date and the beginning of athletic competition, any illness or injury should occur that may limit this student's participation, I agree to notify the school authorities of such 

illness or injury. 

I hereby state that, to the best of my knowledge, my answers to the above questions are complete and correct. Failure to provide truthful responses could 

subject the student in question to penalties determined by the UIL 

Student Signature:     Parent/Guardian Signature:   Date:  

Any Yes answer to questions 1, 2, 3, 4, 5, or 6 requires further medical evaluation which may include a physical examination. Written clearance from a physician, physician 

assistant, chiropractor, or nurse practitioner is required before any participation in UIL practices, games or matches. 

T
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PARTICIPATION IN ANY PRACTICE

, 

SCRIMMAGE OR CONTEST BEFORE

, 

DURING OR AFTER SCHOOL

. 

For School Use Only: 

This Medical History Form was reviewed by:   Printed Name                                                             Date                          Signature 

1.

Have you had a medical illness or injury since your last check

Yes 

o 

No 

o 

13. Have you ever gotten unexpectedly short of breath with

Yes 

o

 

No 

o 

2. 

up or sports physical?

Have you been hospitalized overnight in the past year? o o 

exercise?

Do you have asthma?

o o 

Have you ever had surgery? o o  Do you have seasonal allergies that require medical treatment? o o 

3.Have you ever had prior testing for the heart ordered by a

physician?

o o 

14. Do you use any special protective or corrective equipment or

devices that aren't usually used for your sport or position (for

o o 

Have you ever passed out during or after exercise?

Have you ever had chest pain during or after exercise?

o 

o 

o 

o 

example, knee brace, special neck roll, foot orthotics, retainer

on your teeth, hearing aid)?

Do you get tired more quickly than your friends do during

exercise?

o o  15. Have you ever had a sprain, strain, or swelling after injury?

Have you broken or fractured any bones or dislocated any

o 

o 

o 

o 

Have you ever had racing of your heart or skipped heartbeats? o o  joints?

Have you had high blood pressure or high cholesterol? o o  Have you had any other problems with pain or swelling in

o o 

Have you ever been told you have a heart murmur? o o 

muscles, tendons, bones, or joints?

Has any family member or relative died of heart problems or of

sudden unexpected death before age 50?

o o 

If yes, check appropriate box and explain below:

Has any family member been diagnosed with enlarged heart,

 

o o  o Head    o Elbow    o Hip 

  

(dilated cardiomyopathy), hypertrophic cardiomyopathy, long

 

o o

o Neck o Forearm o Thigh 

QT syndrome or other ion channelpathy (Brugada syndrome,      o Back o Wrist o Knee 

etc), Marfan's syndrome, or abnormal heart rhythm?

o Chest o Hand o Shin/Calf 

Have you had a severe viral infection (for example, o o  o Shoulder              o Finger    o Ankle 

myocarditis or mononucleosis) within the last month? o Upper Arm          o Foot 

Has a physician ever denied or restricted your participation in

sports for any heart problems?

o o  16. 

17. 

    Do you want to weight more or less than you do now? 

    Do you feel stressed out?

 

o 

o 

 

o 

o

 

 4. 

4

.

Have you ever had a head injury or concussion?  o o  18. Have you ever been diagnosed with or treated for sickle cell

o o 

   Have you ever been knocked out, become unconscious, or lost 

your memory?

 

o o 

  Females 

 

trait or cell disease?

only

 

If yes, how many times? __________ 

When was your last concussion? __________ 

19. When was your first menstrual period?

 _____________

How severe was each one? (Explain below) 

 

           When was your most recent menstrual period?

  _____________ 

Have you ever had a seizure?  o o            How much time do you usually have from the start of one period to the start of 

Do you have frequent or severe headaches?  o 

o

o 

o

          another?    _____________  

Have you ever had numbness or tingling in your arms, hands, 

legs or feet? 

o o    How many periods have you had in the last year? _____________

   

 

           What was the longest time between periods in the last year? _____________     

Have you ever had a stinger, burner, or pinched nerve?  o o 

5.Are you missing any paired organs? o o 

6.Are you under a doctor’s care? o o 

7.Are you currently taking any prescription or non-prescription

(over-the-counter) medication or pills or using an inhaler?

o o 

8.Do you have any allergies (for example, to pollen, medicine,

food, or stinging insects)?

 

o o 

9.Have you ever been dizzy during or after exercise? o o 

10. 

Do you have any current skin problems (for example, itching,

rashes, acne, warts, fungus, or blisters)?

o o 

11. Have you ever become ill from exercising in the heat? o o 

12. Have you had any problems with your eyes or vision? o o 

Explain “Yes” answers in the box below**. Circle questions you don’t know the answers to. 

An individual answering in the affirmative to any question relating to a possible cardiovascular health 

issue (question three above), as identified on the form, should be restricted from further participation 

pr

unt

a

i

c

l 

t

t

iti

he

o

 i

ne

ndi

r.  

vidual is examined and cleared by a physician, physician assistant, chiropractor, or nurse 

**EXPLAIN ‘YES’ ANSWERS IN THE BOX BELOW (attach another sheet if necessary): 

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

__________

 


