
 

 

Peachtree Ridge High School Application  

and Consent for Blue Pride Cheerleading 

 
 

Applicants Name:  __________________________ 

 

Current Grade:  _________ Current School: _______________________ 

 
My child, _____________________, has my permission to be a competition cheerleader 
at Peachtree Ridge High School.  I understand that he/she must abide by all rules and 
regulations set by coaches, administrators, Gwinnett County Public Schools, and GHSA.   
 
I understand that this packet must be returned no later than Wednesday, March 22nd, or 
my child will not be allowed to try out.  I understand that my child must attend all 
practice and tryout sessions, or my child will NOT be considered for a cheerleading 
squad position. 
 
I understand that if selected for the squad, no other activities, with the exception of 
academics, will take priority over the cheerleading squad. 
 
I understand that my child will be evaluated by qualified judges and agree to abide by the 
decision of the judges. 
 
I understand all costs involved as stated in the financial obligation. 
 
I understand that by the very nature of this activity, risks are involved.  No matter how 
careful the participant and coaches are, how many spotters are used, or what kind of 
landing surface is used, the risk cannot be eliminated.   
 
 
 
 
_________________________ ______________________     __________ 
Parent/Guardian Printed Name  Parent/Guardian Signature            Date 
 
 
 
 
_________________________ ______________________     __________ 
        Student Printed Name                     Student Signature            Date 
 


