
HPAD All Starz Lions 2019-2020 
Participant’s  Information    

 
 

Participant’s  Name______________________________________________________   

 D.O.B______/______/_____  M/F:_____  Age  as  of  August 31st 2019___________    

Insurance  Information 

Insurance Carrier:___________________________  

Policy #:_____________________________    

Carrier’s Phone_____________________________  

Group #:____________________________    

Mother’s Information    

Full Name______________________________________________________________    

Home Phone:___________________  Work  Phone:___________________    

Cell Phone:___________________  Email:________________________   

Address:_________________________________________City_______________________   

State:___________________  Zip:__________________    

Father’s Information   

Full Name________________________________________________________    

Home  Phone:_____________________________  Work  Phone:___________________   Cell  

Phone:___________________________________  Email:________________________   

Address:_________________________________________City_______________________   

State:___________________  Zip:__________________    

Please list any medical information, allergies, injuries, etc.:    

 

Emergency Contact Information incase parent cannot be reached   

Name:______________________________________  Phone:__________________________   

Relation to participant_________________________________________________________ 

 

   I authorize  any  licensed  physician  to  render necessary  emergency  treatment for injury  or serious  illness  when  

neither  parent can  be  reached  and  will  assume  all  financial responsibility  for such treatment.  I acknowledge  that the  
above  participant  must have  his/her own  Medical Insurance.  I  understand  that cheerleading  camps, competitions, 
practices, clinic, and  gymnastics equipment have an  inherent  danger in  participation  and  that  in  spite of  all  
precautions  and  accident  preventatives, injuries  do occur. I  further  acknowledge  that  each participant  has  elected  to  
participate  in  HPAD All Starz Lions at their own  risk  and will  not  hold employees  or any  other instructors  liable  for 
any  injuries that  may  occur while participating.    
 
Parent Signature:___________________________________________Date:__________   



 
HPAD All Starz Try Out Page 

 
Name:____________________________________  

Candidate #:  ________________  

Age (as of August 31st 2019):_______   Birthdate:___/___/___  Grade  2019/2020______    

 

Teams previously cheered on:  

 

 

________________DO NOT FILL OUT BELOW**HPAD STAFF ONLY____________ 

 

Standing Tumble 

 ___  Back  Walkover 

 ___Front  Walkover  

 ___BHS 

 ___Jump  to  BHS(s) Tuck 

 ___Jump  to  Tuck 

 ___Toe  Touch 

 ___Double  Touch 

 ___Herkie 

 

Standing Series  

 ___  Multiple BHS 

 ___  Jump  to  BHS 

 ___  Jump  to  Tuck 

 ___  Double to  Tuck  

 ___  Double to Layout  

 ___  Double to  Full 

 

Running Tumble 

 ___  Cartwheel 

 ___  Round  Off  

 ___  BHS 

 ___  Multiples  

 ___  Tuck 

 ___  Layout  

 ___  Full 

 ___  Double Full

Routine Performance 

Performance 

 ____Engaging 

 ____Facials 

 ____High Energy 

 

Technique 

 ____Form 

 ____Musicality 

 

Interview  

 ___Engaging 

 ___Positive 

 ___Goal Oriented  

 

Outcome 

Made Team:  Yes   No 

Level _____________ 

Position: Flyer-Base-Back  

 


