TESORO SONG/DANCE
TRY OUT PACKET

2026-2027



Tesoro High School Song/Dance Program

Try Out Checklist

In order to participate in the Tesoro Song/Dance Try Outs, each candidate must return the
following documents NO LATER THAN Monday, April 20th at 3:30 pm to the
Tesoro front office. Students who have not turned in these documents will be unable to
participate. NO EXCEPTIONS!

v

1.

Filled out the Tryout Application Google Form in our Instagram Bio with current picture.
THS Pep Squad Permission Form/Medical Release — see attached.

A copy of your THS fall report card (current THS students) OR a copy of your fall/winter
report card (8" grade students). Cannot be a screenshot of grade portal, must be a copy of

report card. 2.0 GPA Minimum Requirement.

THS Pep Squad Rules & Policies, last page, signed by both parent(s) and student.

. Three (3) teacher/coach evaluation forms (ALL members). All evaluations must come

from current teachers/coaches. Two evaluations from academic teachers* and the third
either from a dance teacher/coach or another teacher. *One of the academic teachers must
be an English, Science, or Math teacher.

Athletic Clearance. If you are a previous athlete with a current athletic clearance, no need
to get a new one for tryouts. Please just make sure it is up to date! If you are an incoming
freshman or new to the school, you must get current athletic clearance completed. See
website for forms and details, must be completed by 4/20.

Tesoro Song is requesting a $45 Donation to cover the cost of tryouts. Check made
payable to Tesoro High School (with Song in the memo).

#2, #3, #4, #6 - Place these items in an envelope with your first and last name on it addressed to
the Tesoro Song/Dance Program and turn in to the front office of Tesoro PRIOR to 3:30 PM on
April 8th.

#5- Completed evaluations are sent directly to Coach Bri at bleubanks@capousd.org from the
teachers/coaches. If a Tesoro teacher, please place in Coach Bri’s box.
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Parent Permission Form and Medical Release

Student Name Birth Date Current Grade
Home Address City Zip Code
Mother’s Name Day Phone Cell Phone
Father’s Name Day Phone Cell Phone
Name of Relative or Friend in case of emergency Day Phone Cell Phone
Health Insurance Company Policy Number | Phone

Family Doctor Phone Number

Allergies/prescription drugs/corrective lenses/current medication

The undersigned hereby authorizes the Tesoro Pep Squad Head Coach/Coach to act as agents for the
undersigned and to consent to any x-ray, anesthetic, medical, dental or surgical diagnostic, treatment or
hospital care for the above named minor which is deemed advisable by and to be rendered upon the
general or specific supervision of any physician and/or surgeon licensed under the Provision of Medicine
Practice Act or any dentist licensed under the Dental Practice Act. We the undersigned also accept full
responsibility for financial liability for any such care as outlined above or for emergency rescue vehicles
as may be needed. We the undersigned also agree to release Tesoro High School, the coaches, of all
liabilities associated with our child’s participation in the program. The undersigned also acknowledges
that the above named minor must have his/her own travel/accident/medical insurance. The company and
policy number must be listed above. Students without insurance will not be allowed to participate in
the program.

Parent Name Parent Signature Date

Parent Name Parent Signature Date
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TEACHER/COACH RECOMMENDATION 2026

Dunee

Teachers/Coaches,

Thank you for taking the time to fill out this form. Your input is a vital part of the selection process.
Please be as candid as possible, this information will be kept confidential and will not be discussed with

the student.

Please return completed form to Coach Bri’s mailbox or scanned and emailed to Coach Bri at
bleubanks@capousd.org no later than April 20 at 3:30pm.

Teacher/Coach Name:

I teach this student in:

Student Name:
Please Rate This Student BAD OK GOOD GREAT AWESOME
Work Ethic 1 2 3 4 5
Dependability 1 2 3 4 5
Punctuality 1 2 3 4 5
Class Conduct/Participation 1 2 3 4 5
Positive Attitude 1 2 3 4 5
Respect Towards Authority 1 2 3 4 5
Ability to Work Well With Others 1 2 3 4 5
Does the Right and Proper Thing 1 2 3 4 5
OVERALL IMPRESSION 1 2 3 4 5

Would you recommend this student for the Song/Dance team where they will be representing our school

on campus? Please explain.

Please add any additional comments you think may be helpful.

Please do not show to student. Thank you!
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