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Pulaski County Special School District
Cheer Handbook
2019-2020

The purpose of the Pulaski County Special School District Cheer Handbook is to
provide an understanding and appreciation of the program and to enhance
communication among the coaches/sponsors, athletes and parents. This handbook
contains most of the practices, policies and regulations that govern cheer activities
in PCSSD. The entire handbook is reviewed annually by the cheer coaches and the
administrative staff.
Cheerleading exist to promote and uphold school spirit, unity and pride.
Participants are ambassadors for their school and are expected to follow standards.
PCSSD is committed to maintaining an excellent cheer program.
In order for a student to participate in any AAA-sanctioned activity in PCSSD,
both the student and the parents or guardians must sign the Handbook
Acknowledgement form. Signing the form indicates an agreement that all the
policies, procedures and regulations in this handbook are understood and will
be followed.
PCSSD attempts to provide extracurricular opportunities for all students who
wish to participate. Students in grades 9-12 are eligible to participate in cheer.

Quote
“Watch your thoughts, they become your words.
Watch your words, they become your actions.
Watch your actions, they become your habits.
Watch your habits, they become your character.
Watch your character, it becomes your destiny.”

Danny Ebbs
District Director of Athletics
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ATHLETIC SCHEDULE
The Athletic Department distributes athletic schedules for each athletic season.
These schedules are distributed to members of all teams during the first week of the
season. Additional schedules may be obtained from the Athletic Department or the
school office.
PULASKI COUNTY SPECIAL SCHOOL DISTRICT ATHLETICS
District Director of Athletics
Danny Ebbs
501-234-2045
FEEDER PATTERN ATHLETIC DIRECTORS
Maumelle High
Kirk Horton

501-851-5350

Mills University Studies High

Raymond Cooper

501-490-5700

Robinson High

Todd Eskola

501-868-2400

Sylvan Hills High

Denny Tipton

501-833-1100

ADMISSION PRICES
Activity

Adults

Students

Varsity Sports

$5.00

$5.00

Junior Varsity Sports

$4.00

$4.00

Middle School Sports

$4.00

$4.00

STUDENT ATHLETIC ACTIVITY PASS PROGRAM
All PCSSD secondary schools will participate in a Student Athletic Activity Pass
Program beginning the 2019-2020 school year.
At the beginning of the school year, each secondary school is permitted to sell season
passes to students for $10. This will serve as admission for all athletic contests where
there is a fee to enter. This includes all PCSSD secondary schools. A student must be
wearing their PCSSD student identification card and the card is honored by that one
student ONLY. Any student not wearing an ID will be charged even if he or she paid
for a pass. A pass will admit a student to any PCSSD school athletic contest.
This program is designed to assist families with expense for athletic contests and to
bring more students to games. The student ID requirement is to assist in discipline
and monitoring attendance.
Each school is responsible for selling the cards to the student body at their
convenience. This is totally optional for the students.
CANCELLATION OF GAMES/PRACTICES
If inclement weather causes the cancellation of school in the Pulaski County Special
School District, the game and other activities affiliated with member schools will also
be canceled. Cancellation of games and or practices due to inclement weather will
normally be made after 1:00 pm. (Contact your school’s office). Reschedule dates, if
known, will be available in the office. Student athletes should always come to school
prepared to play or practice that afternoon. Do not assume a cancellation based on
the weather in the morning. Decisions about cancellation after 3:00 pm will be made
at the game/practice site.
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UNIFORMS
Uniforms may not be worn to school without approval from the coach and the
building administrator. Uniforms must be returned in satisfactory condition no
later than one week after the final event of the season. If possible, coaches
should collect all uniforms and equipment at the conclusion of the season.
Parents of students will be responsible for uniforms not returned after the oneweek period. Any charges for uniforms lost or not returned will be added to
the student's account.
JEWELRY/HEADGEAR
No headgear or other ornamentation shall be worn except as approved by the
coach or building administrator for special circumstances. The prohibited
items include, but are not limited to: do-rags, caps, bandanas, visors, other
head coverings, sunglasses, soft or hard jewelry and body/facial piercing.
ATTENDANCE
Every student is expected to be at all practices and contests. Any athlete
leaving school during the day will be required to check out through the school
office. In order to practice or participate in an event, students should attend a
minimum of a 1/2 day. An athlete who is at school but unable to participate
will be required to be with that particular activity unless excused by a staff
member.
PRE-SEASON PARENTS MEETING
The coaches will conduct a pre-season meeting at the beginning of each
athletic season. The dates and times of these meetings will be listed in the
school calendar and there will be notification by the coaches at least two
weeks in advance. Parents are encouraged to attend pre-season meeting. If
for some reason neither parent can attend the scheduled meeting, they may
schedule a private meeting with the coach as soon as possible. Coaches will
be able to discuss their goals; along with team rules and regulations. Lines of
communication with the coaches and parents will be established at this time.
SAFETY
PCSSD strives to provide students a safe and orderly environment in which to
participate. Consequently, all coaches and administrative personnel have a
responsibility to reduce and/or eliminate all potential safety hazards. It is
vital to understand that participation in cheer involves inherent risks.
Coaches and administrative personnel are obligated to act in a prudent
manner in order to prevent foreseeable accidents and injuries. They should
respond to unexpected circumstances according to guidelines set forth in this
handbook.
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INSURANCE AND PHYSICALS
Adequate insurance coverage for a student is the responsibility of the parent
or guardian. PCSSD does, however, provide supplemental Student Accident
Insurance for all athletes. The Athletics' Parental Consent Form must be
signed by the parent or guardian before a student participates in tryouts,
practices or games. No student may begin any phase of the athletic program
(practices or other activities) without obtaining permission from a physician
and completing the Emergency Information Form. The physical must be
completed every school year. Walk-in Physical are available for a minimal
fee at various family clinics. The Physical Form will be filed in the office and
the parent or student (at his/her request) may obtain a copy of the physical.
Copies of the Insurance Disclaimer and Emergency Medical Form will be
issued to the coaches to carry with them to all away games.
MEDICAL PROCEDURES
All participants in the program must have completed a physical examination
and been cleared by a physician to participate.
1. A current physical form must be completed before the student can
participate.
2. The Pre-Participation History section of the physical form is a required part
of the examination and must be completed as part of the physical
examination.
3. Emergency Medical Authorization Form- This form must be completed and
signed by the parent/guardian prior to participation and returned to the
coach. The form will be with the coach at all practices and contests. This
form will provide the coach with necessary medical emergency information
in the event of injury or illness.
4. Accident Report- All injuries requiring medical attention must be reported
to the coach or school medical official. An accident report must be filed
with the school nurse or building administrator within a 24-hour period
(or next school day) if the athlete seeks or is administered medical
treatment.
5. Medical Reinstatement- When a student has had a serious injury or illness
and has been restricted because of a physician, a physician's note is
required before the individual will be allowed to return to practices or
contests. The note must indicate the date when participation may resume.
Reinstatement notes must be processed through the school nurse or
building administrator.
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HAZING
Hazing is a very serious act and will not be permitted or tolerated by any
member of a team. Hazing is a complex social problem that is shaped by
power dynamics operating a group and/or organization. Hazing refers to any
activity expected of someone joining a group that humiliates, degrades or
risks emotional and/or physical harm, regardless of the victim's willingness
to participate.
The following are some examples of hazing:
Deception, silence periods with implied threats of violation, deprivation of
privileges granted to other members, requiring new members to perform
duties not assigned to other members, socially isolating new members,
expecting certain items to always be in one's possession, verbal abuse, threats,
asking new members to perform personal service to others, sexual
simulations, beating, expecting illegal activity, etc.
Hazing perpetrators are subject to appropriate disciplinary action, including
but not limited to, suspension or dismissal from the team. Hazing is covered
by the PCSSD policy against harassment, intimidation or bullying.

SPORTSMANSHIP
At PCSSD schools, team and individual competition contribute significantly to
the development of character and school spirit. Sportsmanship and fair play
are important parts of this experience. We expect our coaches, players,
faculty and students to represent their school in a manner that is respectful
of others on and off the fields of competition. It is our desire and goal that we
develop and practice the highest standards of courtesy, discipline, good
sportsmanship and the ability to act as good hosts and guests. We encourage
enthusiastic support at all games within the boundaries of accepted good
sportsmanship. We expect adult spectators to uphold the same high
standards that we demand of our student supporters and players and to set
good examples of sportsmanship.
The following guidelines have been established to help foster and promote
good sportsmanship at Pulaski County Special School District schools.
THE ATHLETES SHALL:
1. Be courteous to opposing teams and all game officials.
2. Never give up, cheat or use inappropriate language.
3. Maintain composure at all times and never leave the bench or enter the
field/court to engage in any confrontation.
4. Be modest when successful and gracious in defeat. A true sportsman
does not offer excuses for failures.
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5. Play for the enjoyment of the game.
6. Understand and observe the rules of the game and the standards of
eligibility.
7. Set high standards of personal conduct.
8. Respect the integrity and judgment of officials and accept their
decisions without questions.
9. Respect the facilities of host schools. Remember we are their guest.
THE SPECTATORS SHALL:
1. Realize that they represent the school just as the players do, and therefore
have an obligation to demonstrate through their behavior the practice of
good sportsmanship.
2. Recognize that good sportsmanship is more important than victory by
approving and applauding good team play, individual skill and
outstanding examples of sportsmanship and fair play exhibited by either
team.
3. Recognize that since the primary purpose of interscholastic athletics is to
promote the physical, mental, moral, social and emotional wellbeing of
the players through the medium of a contest, victory or defeat is of
secondary importance.
4. Treat visiting teams and officials as guests, extending to them
every courtesy. Treat them as you would like to be treated.
5. Be modest in victory and gracious in defeat.
6. Respect the judgment and integrity of officials, realizing that
their decisions are based upon game conditions as they observe
them.
TRANSPORTATION & OUT OF TOWN LODGING/MEALS
PCSSD REQUIRES MEMBERS OF ATHLETIC TEAMS TO USE SCHOOL PROVIDED
TRANSPORTATION TO AND FROM ALL AWAY G AM E S AND OFF CAMPUS PRACTICE
AND GAME SITES.
Exceptions may be made in the following circumstances:
This exception must be approved in advance.


Parents or parent-designated adults may transport team member home
after off-site practices or games with prior knowledge and consent.
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Parents or guardians must notify the coach that the student has a ride
home. Other team members may ride home with the adult with prior
written permission from their parent or guardian.



The responsible adult must sign the athlete out before the athlete can
leave.



The athlete must take care of uniform responsibilities before departing.



On the recommendation of team coaches and the Athletic Director,
Principal or his/her designated representative may allow a student to
drive his/her private vehicle to a practice or home game.



A student may drive other students home from the practice or game site
with the written permission of the parent of the student riders.



When the practice or game is on a weekend or a day when school is not
in session, the building administrator or the designee may approve a
Team coach's recommendation to have team members arrange their own
transportation to games and/or practices.

The building administrator may revoke that approval at any time during the
season.
DRESS CODE/SCHOOL DRESS
Students are representing the Pulaski County Special School District when
they are traveling to and from events and coming back to school for home
events. They are required to dress in accordance with the school dress code
for away games (when it is not appropriate to wear uniforms to the game).
The students must be attired in proper dress code before they board the bus
going to the game and returning from the game. For home games, the dress
code applies before entering the building (see student handbook).
TRYOUTS (ELIGIBILITY)
A. In order to try-out for cheerleader, the student must meet the
following standards:
Participant must be a bona fide student of the school and meet the Arkansas
Activities Association requirements. A bona fide student is one who has not
graduated from a high school and who is enrolled in and regularly attending at
least four academic courses in the high school. These courses shall be from
those identified in the Arkansas Department of Education Standards of
Accreditation.
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ARKANSAS ACTIVITIES ASSOCIATION ELIGI BILI TY REQUIREMENTS
Student athletes are subject to the eligibility requirements of the Arkansas
Activities Association and Pulaski County Special School District.
Beginning second semester of 9th grade through 12th grade
To be eligible to compete on a team, an athlete must attend the member school
and not have reached his/her 19th birthday on or before September 1st.
To be academically eligible to participate in athletics, a student must meet the
following requirements: At the end of each semester grading period, students
must pass four academic courses and have a GPA of 2.0, based on the previous
semester. Students failing to meet the GPA requirement may be put in a
supplemental instruction program (SIP) (see AAA rules).
Beginning second semester of 8th grade through first semester 9th grade
Students must pass four academic courses the previous semester,
three of which shall be in the core curriculum areas (Math, Science, English, and
Social Studies) to be eligible.
First semester 9th grade Students must pass four academic classes to be
eligible second semester of the ninth grade.
A.

A student promoted from the sixth to the seventh grade automatically
meets the academic eligibility (scholarship) requirements. A student
promoted from the seventh to the eighth grade automatically meets the
academic eligibility requirements for the first semester.

B.

A student trying out for cheerleader team, attending cheerleader team
tryout workshops, or serving as cheerleader team member shall present
verification of a recent physical exam, completed annually by a licensed
physician before engaging in any of the above.

C.

Members of cheerleading squads must try out and be selected each year
in order to remain in the cheerleading team groups.

D.

Any cheerleader team member who owes any money to the cheer team
activity fund will not be allowed to tryout.

E.

A student who attempts to learn or teach tryout cheers prior to tryouts
clinic will be disqualified from tryouts.

F.

A student will forfeit his/her right to participate on that day if the student is
suspended or expelled from school.

G.

A member who quits or is dismissed from the group must participate in a
meeting before being allowed to participate in future tryouts. The committee
will consist of the student, parents, principals, cheer coach and one teacher
who are presently teaching the student.

H.

Participant must be a bona fide student of the school and meet Arkansas
Activities Association (Triple A) requirements. A bona fide student is one
who has not graduated from a high school and who is enrolled in and
regularly attending at least four academic courses in the high school. These
courses shall be from those identified in the Arkansas Department of
Education Standards of Accreditation.
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TRYOUTS (IMPLEMENTATION)
A. Any student with more than two unexpected absences from practice will
be dropped from tryouts.
B. There shall be no evaluation by any staff member of the school holding
tryout towards determining the selection of cheerleader team members.
C. The points awarded by judge during the tryouts will be the determining
factor as to selection of members. However, an appropriate racial balance
should be a consideration in the formation of the cheerleader team
squad. If in the opinion of the cheer coach and principal, there must be
additional consideration given to the racial balance of the squad after the
scores are available, the principal and cheer coach will affect an
affirmative action plan.
D. There should be a minimum of four judges, preferably six; cheer coach
cannot be a judge, with half being minority. An attempt will be made to
judges possible. This may include cheer coaches from other schools,
former or present members of college squads and former members
should be out of high school. (Former high school members should be
out of high school long enough to ensure they have no knowledge of any
candidate).
E. Tryouts clinic and tryouts will be closed to all, except student, judges,
cheer coach and administrators involved in tryouts.
F. Tumbling cannot be choreographed into tryouts material.
G. Tryouts results will be available within 24 hours.
H. Tryouts should be completed by May 1. Exception must be approved by
building level administration and District Athletic Director.
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TRYOUTS (OFFICER)
Student must have at least one-year experience on present squad to be eligible
to try out for an officer position. (Exceptions may be made by cheer coaches).
The
A.
B.
C.
D.

areas of critique for officers are:
Tryout score
Officer Routine
Coaches evaluation
Leadership ability (as determined through interviews by
administrators and/or cheer coaches, the same questions are asked
to each candidate).
E. The total percentage of all areas must equaled 100%.
F. Officer tryouts will be included during cheer tryouts.

Peer vote will not be used as a basis for selecting officers.
PARTICIPATION AFTER SELECTION
A. Students must continue to meet the Arkansas Activity Association and
Arkansas Department of Education's scholarship requirements. The
previous semester grade point average is used for calculating eligibility.
B. A student becomes a member immediately following his/her selection.
He/she is required to attend all meetings and practices. It will be the
student's responsibility to notify the cheer coach in advance of an absence
or immediately thereafter in the case of emergencies.
C. The time period affecting dismissal for all members is from initial selection
to the time of selection the following year. Members not re-selected will
be governed by individual school guidelines for the remainder of the
school year.
D. Financial obligations after selection (per member):
A $175 individual fee (plus the cost of shoes) that covers cost which
include the following: personal items such as socks, turtlenecks, and
gloves.
Also, covered are: poster board; tryouts cost; uniforms repair, etc. The
entire amount will be collected by the end of the school year (prior to
uniforms being issued). Any exceptions must be approved by the
building administrator or director.
Expense beyond $175 is to be provided with team funds, fundraisers and local
administrative support, etc.
Both the participation fee and individual fee are nonrefundable.
Cheer coaches are encouraged to develop a payment plan for any
students/parents who make such a request. However, all fees are due by
end of the year. Failure to pay above fees will result in student's removal
from the squad.
The cheer coach will submit an annual plan to the principal and
athletic director, indicating projected income and expenditures. All
fund raising activities must be approved by the principal.
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HOME SCHOOL STUDENT PARTICIPATION
Pulaski County Special School District recognizes the State’s interest in ensuring
that all students have equal access to interscholastic activities as a complement
to the academic curriculum.
Home schooled students whose parents’ domicile, as defined in AAA Rules, is
within the Pulaski County Special School District’s boundaries may participate in
school extracurricular activities subject of the requirements set forth by Act
1469. While Act 1469 prescribes the criteria for initial and continuing eligibility,
actual participation will be dependent upon the same try-out criteria, or other
requirements as may be applicable, as for any regularly enrolled student.
In realizing this goal, home school students will be allowed to participate in
interscholastic activities with Pulaski County Special School District, under the
following conditions:
1) The home schooled student or his or her legal guardian advises the Principal
of the school in writing of the student’s request to participate in the
interscholastic activity before the signup, tryout, or participation deadlines
established for the students enrolled in the Pulaski County Special School
District.
2) The home school student must report to the Pulaski County Special
School District within the first eleven (11) days of the fall or spring
semester.
3) The home school student shall demonstrate academic eligibility by obtaining:
a minimum test score of the thirtieth percentile on the Stanford Achievement
Test Series, Tenth Edition, in the previous twelve (12) months, or another
nationally recognized norm (approved by the State Board of Education).
4) The home school student shall meet tryout criteria.
5) Continued eligibility requires the home school student to be enrolled in
and regularly attend, at least one class period during their semester of
participation.
6) The home school student must complete any required permission slips,
waivers, physical exams, and drug testing that is required.
7) The home school student must pay any participations fee traditional
students enrolled in the District pay for the same extracurricular activity.
8) The home school student must meet all other requirements for continued
eligibility identified in the AAA Handbook.
9) The home school student must comply with the Pulaski County Special
School District’s Handbooks and any supplementary requirements or
conditions for participation in extracurricular activities and standards of
behavior and codes of conduct.
Extracurricular activities are defined as: any school sponsored program where
students from one or more schools meet, work, perform, practice under
supervision outside of the regular class time, or are competing for the purpose of
receiving an award, rating, recognition, or criticism, or qualification for additional
competition. Examples include, but are not limited to, interscholastic athletics,
band, choral music, forensics, drama, math and science, and club activities.
A student who withdraws from an Arkansas Activities Association member school
to be home schooled shall not participate in an interscholastic activity in the
Pulaski County Special School District for a minimum of three hundred sixty-five
(365) days from the time of the withdrawal.
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SCHOOL CHOICE PARTICIPATION
Districts participating in school choice enables any student from any district to
attend another school in any district with acceptance from both schools. This
pertains to only school districts participating in school choice. There are two date
guidelines that must be met. Those are signing up for a changing school by May
1st and enrolling in that school by July 1st.
For a student to participate in athletics, he or she must meet these guidelines and
have the leaving and receiving school principal sign a CSAP form. This form is
based on determination that the student was not recruited for athletic purposes. If
either refuses to sign the form, the student will still be able to transfer but will be
ineligible for athletics for 365 days from enrollment.
The age or grade permitted for eligibility is grade 7-10 with no waiting period. If
the student is a junior, he or she must sit out 365 days to gain eligibility. Any
senior is ineligible to participate. All students must meet AAA handbook
requirements for participation. If for any reason, a student athlete transferring is
ineligible at a school affiliated with the AAA, he or she cannot be eligible and
another school.
FUNDRAISING
PCSSD strongly encourages members of the cheerleading teams to participate
in fundraising. Cheerleading team members will not be required to
fundraise, but will be responsible for all money owed.
Camp attendance is not required. However, students who attend camp must
follow PCSSD cheer handbook as well as individual school rules. All camp
related costs must be paid prior to attending camp. Students who choose to
attend a summer camp, upon returning, will be responsible for teaching the
remaining members the new routines. The new routine selection and teaching
process will be supervised by the local cheer coach.
Cheer coaches have the authority and responsibility to withhold members
from participation due to medical conditions. Students with medical
problems must have a consent form from a licensed physician to continue
participation.
Cheer coaches have the authority and responsibility to withhold members
from any performance based on poor performance or lack of practice time to
performance.
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MERITS
A. Merits are given to recognize achievements above and beyond
requirements. All merits given must meet with the cheer coach’s
approval. Five (5) merits negate one (1) demerit. Twenty –five
(25) merits are the maximum a squad member may accumulate (from
initial selection to time of selection the following year). Twenty-five (25)
merits will negate five (5) demerits. Merits earned for purpose of
negating demerits must occur before the accumulation of eleven (11)
demerits.
B. Cheer coaches may use all, part or add to the following list of merits:
1. Attendance at special events: 1-5 merits (workshop, clinics, etc.).
2. Extra games designated by cheer coach; 1-3 merits
3. Making quality poster: 1-3 merits.
4. Community service projects: 1-10 merits (documentation is
required).
5. Tutoring other squad members in academic subjects as well as
spirit group skills: 1-5 merits.
6. Creating cheer and chants that are used by squad: 1-5 merits.
DEMERITS
A. Demerits are the units assigned for deficiencies in conduct or
performance.
B. The demerit period for all members is from the initial selection to the
time of selection the following year. Members not re-selected will be
governed by individual school guidelines for remainder of school year.
C. Demerits can only be assigned by the cheer coach.
D. Attendance at away athletic activities will not be required of
cheerleaders, if transportation is not arranged by cheer coach. Any
deviation from the designated means of transportation must be
approved by the cheer coach/administrator in advance. Failure to
follow this procedure may result in dismissal from the squad.
E. Individual schools have a need of guidelines to accommodate their own
circumstances. PCSSD recognize this need and supports it. All
individual school guidelines must be presenting in writing to the
PCSSD Director of Athletics for approval before the end of the year.
Students and parents must be provided with a copy of school
guidelines.
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PROCEDURE FOR GIVING DEMERITS
The following procedure will be followed when demerits are issued:
1. The cheer coach will notify the student, as soon as possible, when the
demerit has been issued.
2. The cheer coach will specify the number of demerits given and the
specific rule violation.
3. The demerits will be documented within five (5) practices and the squad
member will acknowledge (with signature) receipt of the demerit. The
demerit form will be issued and sent home for parent signature.
4. A squad member will be counseled by the cheer coach when he/she
has a total of five (5) demerits (excluding merits.)
5. The parent or guardian will be notified when the student has been
received seven (7) demerits (excluding merits). Notification may be by
phone, letter to parent or conference. However, documentation
requiring a parent signature must follow notification.
The following appeal process will be followed when appealing demerit(s).
The squad member has two (2) school days from the point of notification to
appeal the demerit(s) to the cheer coach. If the appeal is not resolved, the cheer
coach and student will consult the school administrator. The administrator has
the final decision at the local school.
The following items will receive demerits:
A. Failure to abide by the Arkansas Activity Association’s safety rules will
receive one (1) demerit for each offense including:
1. Students must warm up adequately before all activities.
2. Jewelry (covering jewelry is not an option).
3. Fingernails must be kept at a length suitable for safe participation
(only clear fingernail polish may be worn while in uniform).
4. The hair must be worn in a manner to minimize risk for the
participation. Hair devices, if worn, must be secure and appropriate
for the activity.
5. Glitter that does not readily adhere on the hair, face, uniform, costume
or body is illegal. Glitter may be used on signs, props, or backdrops if
laminated or sealed.
6. Student may not chew gum at practice or when in uniform.
7. Failure to abide by any additional Arkansas Activities Association
rules.
B. UNIFORMS
1. Each incorrect item
2. Each item omitted

1 demerit
1 demerit
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3. Not having uniform clean and pressed
4. Exchange of uniforms
5. Wearing any type of uniforms with street clothes,
including shoes.
6. Failure to wear uniform when designated

1 demerit
1 demerit
1 demerit
4 demerits

C. Projects, Fundraising and Other Duties:
1. Failure to meet requirement
2. Lack of neatness of projects

3 demerits
1 demerit

D. Attendance at Games/Performance:
1. First unexcused absence
2. Second unexcused absence

*5 demerits
*6 demerits

** Every athlete is expected to be at all practices and contest. Any athlete leaving
school during the day will required to check out through the school office. An
athlete who is at school but unable to participate will be required to be with the
particular activity unless excused by a staff member. In order to practice or
participate in an athletic contest, students should attend a minimum of ½ day.
E. Tardiness:
Arriving after appointed time
Arriving after game start1 demerit
Arriving after end of first quarter
Arriving after end of second quarter
Tardiness in returning to squad after half time
Leaving the game/practice more than 15 minutes
before the appointed time

1 demerit
3 demerits
4 demerits
3 demerits
2 demerits

F. Leaving squad before dismissal at game, practice or meeting 3 demerits
G. Attendance at practice and meetings:
First unexcused absence
Additional unexcused absences
(EACH OCCURRENCE)
H. Tardiness to practice and meetings:
Arriving after appointed time:
Additional 15 minutes

3 demerits
5 demerits

1 demerit
1 demerit

I. Games and practice performance (be specific with documentation):
Poor performance:
2 demerits
Inattentiveness:
1 demerit
(Including not paying attention at game or practice)
Not obeying cheerleading or dance team group rules:
2 demerits
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J. Failure to dress out in designated practice attire for practices:
K. Unacceptable conduct
(Be specific with documentation)
Public display of affection:
Discourteous behavior
Foul language
Primping
Eating or drinking while in uniforms

2 demerits
1
1
4
1
1

demerit
demerit
demerits
demerit
demerit

(Except at designated times):
Talking or being disruptive during the National Anthem or
Alma Mater:(be specific with documentation)

3 demerits

L. Friction among members:
(Be specific with documentation)

2 demerits

M. Insubordination:
(Be specific with documentation)

5 demerits

N. Poor sportsmanship
(Be specific with documentation)

3 demerits

O. Out-of-school suspension
7 demerits
(Failure to fulfill other responsibilities due to suspension from school will
not result in additional demerits).
P. In-school suspension - per day
(not to exceed a total of 7 demerits)

2 demerits

Q. Possession or use of alcohol or illegal drugs, including tobacco products
and any accessories, at school, during school cheer coached activities, or
while in uniforms.
7 demerits
Students participating in camp or other summer activities will be
under the PCSSD handbook.
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DISMISSAL
An occurrence of any one or more of the following circumstances will warrant
dismissal from the team:
1. Failure to meet Arkansas Activities Association and Arkansas
Department of Education scholarship requirements.
2. Conviction of any violation of law.
3. Accumulation of eleven (11) demerits. (Merits earned for the purpose of
negating demerits must occur before the accumulation of 15 demerits.
4. Any other serious violations included in the PCSSD secondary handbook.
(Rule: Behavior not covered above).
A squad member who receives notification of dismissal may file a written request
with the principal for a hearing within ten (10) days after the notice of dismissal
is received by the squad member. Upon receipt of a request for hearing, the
principal shall schedule a hearing not less than five (5) nor more than ten (10)
school days after the request has been served on the principal. At the conclusion
of the hearing the squad member’s dismissal shall be either upheld or rejected.
The dismissed squad member may appeal from this hearing to the Board of
Education.
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Physical Forms Recommended by Arkansas Activities Association

The AAA recommends the following forms (from the American Academy of Family
Physicians) to be used for Athletic Physicals:
1) The "History Form" is completed by the parents and athlete each year. This is
the most important part of the evaluation. The information obtained from the
athlete and parents can help medical professionals identify potential areas of
concern. Every athlete should complete the "History Form." The form should be
kept on file by the school.
2) The "Physical Examination Form" is completed by the physician. The form
should be kept on file by the school.
3) The "Clearance Form" may be used if the student athlete has been sent to one's
personal physician or consulting subspecialist for further evaluation and final
clearance. Have the consulting physician determine the athlete's disposition and
add the completed form to the athlete's original physical. It is helpful to send a
copy of the completed initial physical to the consultant to determine the need for
the visit. Alternatively, the "Clearance Form" may be completed by the examining
physician or supervisor to summarize the findings on forms.
4) If used, the form should be kept on file by the school.
5) The "Athlete with Special Needs Form" is only used for athletes who have
disabilities caused by birth, disease, accident/trauma, or other. The form should
be kept on file by the school.

PREPARTICIPATION PHYSICAL EVALUATION

HISTORY FORM
(Note: TIJ/s form is to be filled out by patient and parent to seeing the physician. The physician should keep this form in the chart)
Date of Exam ____________________________________________________________________________________________________________
Name ______________________________________________________________________ Date of Birth _________________________________
Sex ________ Age _________ Grade ___________ School _________________________________ Sport(s) ____________________________

Medicine and Allergies: Please list all of the prescription and over-the-counter medicines and supplements (herbal and nutritional) that
you are currently taking.

Do you have any allergies medications? Yes
Pollen
Explain *Yes* answers

Food

2.
3.
4.
5.
6.
7.
8.

9.

If yes please identify specific allergy below
Stinging Insects

below, Circle questions you don’t know the answer to.___________________________________________________

GENERAL QUESTIONS

1.

No

1. Has a doctor denied or restricted
your participation in sports for any
reason?
2. Do you have any ongoing medical
conditions? If so, please identify
below? _Asthma _Anemia _Diabetes
_Infections
3. Have you ever spent the night in the
hospital?
4. Have you ever had surgery?

5. Have you ever passed out or nearly
passed out during or after exercise?

Yes

No

Medical Questions
.
26. Do you cough, wheeze, or have difficulty breathing during or
after exercise

30. Do you have a groin pain or a painful bulge or hernia in the
groin area?

32. Do you have any rashes, pressure sores, or other skin problems?

Heart Health Questions About Your
Family
13. Has any family member or relative
died of heart problems or had an
Unexpected or unexplained sudden
death before age 50 including
Drowning, unexplained car accident or
sudden or sudden infant death
syndrome)?
14. Does anyone in your family have
hypertrophic cardiomyopathy, Marian
or syndrome, arrtytimogenic right
ventricle cardiomyopathy, long, OT
Syndrome, short OT syndrome,
Brugata syndrome, or
catecholaminergic, Polymorphic
ventricle tachycardia

_____

29. Were you born without or missing a kidney, an eye, a testicle
(male) your spleen, or any other organ

7. Does your heart ever race or skip
beats, (irregular beats) during
exercise?

11 Have you ever had an unexpected
seizure?
12 Do you get more tired or short of
breath more quickly than your friends
during exercise?

______

28. Is there anyone in your family who has asthma?

31. Have you ever had infectious mononucleosis within the last
month?

9. Has a doctor ever ordered a test for
your heart? (for example ECG/EKG,
echocardiogram)
10 Do you get lightheaded or feel
shorter to breath than expected during
exercise?

No

27. Have you ever used an inhaler or taken asthma medicine?

6. Have you ever had any discomfort,
pain, tightness, or pressure in your
chest, during exercise?

8. Have a doctor ever told you that you
had heart problems? -blood pressure
_A heart murmur _High cholesterol
_A heart infection _Kawasaki disease
_Other

Yes

33. Have you ever had herpes or MRSA skin infection?

34. Have you ever had a head injury?

35. Have you ever had a hit or blow to the head that caused
contusion, Prolonged headache or memory problem?

36. Do you have a history of seizure disorder?
37. Do you have headaches with exercises?

38. Have you ever had numbness, tingling, or weakness in your arms
or legs after being hit or falling?
39. Have you ever been unable to move your arms or legs after
being hit or falling?

40. Have you ever become ill while exercising in the heat?

41. Do you get frequent muscle cramps when exercising?

15. Does anyone in your family have a
heart problem, pacemaker, or
defibrillator
16. Has anyone in your family had
unexplained fainting, unexplained
seizures, or near drowning
BONE AND JOINT Guenons
17. Have you ever had an injury to a
bone, muscle, ligament, or tendon that
caused you to miss a practice or a
game
18. Have you had any broken or
fractured bones or dislocated joints?
19. Have you ever had an injury that
required x-rays, MRI, CT scan,
injections, therapy, a brace, a cast or
crutches
20. Have you ever had stress fracture?

42. Do you or someone in your family have sickle cell trait or
disease?
43. Have you ever had any problems with your eyes or vision?

44. Have you had any eye injuries?
45. Do you wear contact glasses or contact lenses?

46. Do you wear protective eyewear, such as goggles or a face
shield?
47. Do you worry about your weight?

48. Are you trying to or has anyone recommended that you gain bse
weight?
21. Have you ever been told that you
have an x-ray for neck instability or
alanto axial instability? (Down
syndrome or dwarfism)
22. Do you regularly use a brace,
orthotics, or other assistive device?
23. Do you have a bone, muscle, or
joint injury that bothers you?
24. Do any of your joints become
painful, swollen, feel war, or looked
red?
25. Do you have any history of
juvenile arteries or connective tissue
disease?

49. Are you on a special diet or do you avoid certain types of foods?

50. Have you ever had an eating disorder?
51. Do you have any concerns that you would like to discuss with a
doctor?
FEMALES ONLY

52. Have you ever had a menstrual period?

53. How old were you when you had your first menstrual period?
54. How many periods have you had in the last 12 months?

Explain *yes* answer here

I hereby state that, to the best of my knowledge, my answers to the above questions are complete and correct.
Signature of athlete ___________________________________________________________________________
Signature of parent/guardian __________________________________________________________________
Date ___________________________________________________________________________________ _____

American Academy of Family Physicians, American Academy of Pediatrics. American/Catalog of Sports Medicine. American Medical Society for Sports Medicine, American Orthopedic Society for
Sports Medicine, and American Osteopathic Academy of Sports Medicine. Permission is granted to reprint for noncommercial, educational purposes with acknowledgement.

PREPARTICIPATION PHYSICAL EVALUATION

PHYSICAL EXAMINATION FORM
Name __________________________________________________________________________Date of birth__ __ _ __ __ _ __ __ _ ___ _

PHYSICIAN REMINDERS

1. Consider additional questions on more sensitive issues
• Do you feel stressed out or under a lot of pressure?
• Do you ever feel sad, hopeless, depressed, or anxious?
• Do you feel safe at your home or residence?
• Have you ever tried cigarettes, chewing tobacco, snuff, or dip?
• During the past 30 days, did you use chewing tobacco, snuff, or dip?
• Do you drink alcohol or use any other drugs?
• Have you ever taken anabolic steroids or used any other performance supplement?
• Have you ever taken any supplements to help you gain or lose weight or improve your performance?
• Do you wear a seat belt, use a helmet, and use condoms?
2. Consider reviewing questions on cardiovascular symptoms (questions 5—14).
EXAMINATION:
Circle Gender
Height
Weight
Male
Female
OP
/
(
|
)
Vision A 201
L20/
Corrected DY
ON
MEDICAL
|
NORMAL
|
ABNORMAL
FINDINGS
Appearance
*Marian stigma (kyphoscoliosis, high-arched palate, pectus excavatum, arachnodactyly, arm sprain, height, hyper laxity, myopia, MVP, arotic Insufficient
Eyes/ears/nose/throat
*Pupil equal
*Hearing
Lymph nodes
*Heart
*Murmur (auscultation standing, supine, +1 – Valsalva)
*Location of point of maximal Impulse (PMI)
Pulse
*Simultaneous femoral and radical pulses
Lungs
Abdomen
Genitourinary (males only)
Skin
*HSV, lesions suggestive of MRSA, tinea corposis
Neurologic
MUSCULOSKETAL
Neck
Back
Shoulder/arm
Elbow/forearm
Wrist hand/tinges
Hip/thigh
Knee
Leg/ankle
Foot/toes
Functional
* Duck-walk single leg hop
Consider ECG, echocardiogram, and referral to cardiology for abnormal cardiac history or exam
Consider GU exam if in private setting having third party present is recommended.
Consider cognitive evaluation or baseline neuropsychiatric testing if a history of significant concussion
Cleared for all sports without restriction

Y/N

Cleared for all sports without restriction with recommendations for further evaluation or treatment for Y/N

________________________________________________________________________________________________
Not cleared Y/N
Pending further evaluator Y/N
For any sports
For certain Sports

Y/N
Reason

Recommendation ____________________________________________________________________________
I have examined the above-named student and completed the pre-participation physical evaluation. The athlete does not present apparent clinical
contraindications to practice and participate in the sport(s) as outlined above. A copy of the physical exam is on record in my office and can be made available to
the school at the request of the parents. If conditions arise after the athlete has been cleared for participation, the physician may rescind the clearance until the
problem is resolved and the portal consequences are completely explained to the athlete (and parents/guardians).
Name of physician (print/type) ______________________________________ Date________________
Address ______________________________________________________ Phone _____________________
Signature of Physicians __________________________________________________________

MD/DO

©2010American Academy of Family P hysicians, American Academy of Pediatrics, American College of Sports Medicine, American Medical Society for Sports Medicine, American Orthopedic
Society for Sports Medicine, and American Osteopathic Academy of Sports Medicine. Permission is granted to reprint for noncommercial educational purposes with acknowledgment.
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PREPARTICIPATION PHYSICAL EVALUATION

CLEARANCE FORM
Name __________________________________ Sex: F/M Age ________Date of birth ___________
Cleared for all sports restriction
Cleared for all sports without restriction with recommendation for further evaluation or treatment for: ________________________________

Notcleared
Pending further evaluation
For any sports
For certain sports ____________________________________________________________________________________________________
Reason _________________________________________________________________________________________
Recommendations ______________________________________________________________________________________________

I have examined the above-named student and completed the pre-participation physical evaluation. The athlete does not present apparent
clinical contraindications to practice and participate in the sport(s) as outlined above. A copy of the physical exam is on record in my office
and can be made available to the school at the request of the parents. If conditions arise after the athlete has been cleared for participation,
the physician may rescind the clearance until the problem is resolved and the potential consequences are completely explained to the athlete
(and parents/guardians).

Name of physician (print/type) ______________________________________________ Date _______________________
Address __________________________________________________________________ Phone: ________________________
Signature of Physicians _________________________________________________________________________ MD or DO

EMERGENCY INFORMATION
Allergies _________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________

Other Information _______________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________

©2010American Academy of Family Physicians , American Academy of Pediatrics, American College of Sports Medicine, American Medical Society
for Sports Medicine, American Orthopedic. Society for Sports Medicine and American Osteopathic Academy of Sports Medicine Permission is
granted to reprint for noncommercial educational purposes with acknowledgement.

PREPARTICIPATION PHYSICAL EVALUATION
The Athlete with Special Needs:
Supplemental History Form
Name _____________________________________________________________________________________ DOB _______________________________________
Sex F | MAge _________________ Grade ________________________ Sports ___________________________________________________________
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.
13.
14.
15.
16.

Type of Disability
Date of Disability
Classification (if available)
Cause of disability (birth, disease, accident/trauma, other)
List the sports you are interesting in playing
Do you regularly use a brace, assistive device, or prosthetic?
Do you use any special brace or assistive device for sports?
Do you have any rashes, pressure sores, or any other skin problems?
Do you have a hearing loss? Do you use a hearing aid?
Do you have a visual impairment?
Do you use any special devices for bowel or bladder function?
Do you have burning or discomfort when urinating?
Have you had autonomic dysreflexia?
Have you ever been diagnosed with a heart -related (hyperthermia) or cold-related illness?
Do you have muscle spasticity?
Do you have frequent seizures that cannot be controlled by medication?

Yes | No
|
|
|
|
|
|
|
|
|
|

Explain *Yes* answers here
____________________________________________________________ ______________________________________________________
__________________________________________________________________________________________________________________
____________________________________________________________________________________ ______________________________
__________________________________________________________________________________________________________________

Please indicate if you have ever had any or the following.
Atlantoaxial instability
No
X-ray evaluation for atlantoaxial instability
Dislocated joints (more than one)
Easy bleeding
Enlarged spleen
Osteopenia or osteoporosis
Hepatitis
Difficulty controlling bowel
Difficulty bladder
Numbness or tingling in arms or hands
Weakness or tingling in legs or feet
Recent change in coordination
Recent change in ability to walk
Spinal bifida
Latex allergy

Yes

|
|
|
|
|
|
|
|
|
|
|
|
|
|

Explain "yes" answers here

Hereby state that, to the best of my knowledge, my answers to the above questions are complete and correct.

Signature of Athlete

Signature of Parent/Guardian

|

Date

Emergency Contact Information
(To be completed and signed by parental guardian)

Student’s Name: ________________________________________

Age: ________

High School: _____________________________________________Grade: __________
Please list any significant health problems that might be beneficial to a physician evaluating
your child in case of an emergency.

Please list any allergies to medications, etc.

Has student been prescribed an inhaler or epipen?
Is student presently taking medication?
If so, what type?
Does student wear contact lenses?
Please list date of last tetanus shot
He/she is insured by our family policy with:
Name of Company:
Policy Number
Name of Policy Holder
I certify all the above information is correct
Parent/Guardian Signature

Athletics' Parental Consent Form
Student’s Name ______________________________________________________________
Grade _________________________________________ Age _________________________
High School _________________________________________________________________
Sport ____________________________________ School Year _______________________

CONSENT
I/we hereby give consent to my son/daughter to participate in the above listed interscholastic sports during the
above listed school year. I/we also give permission for Emergency Medical Treatment by the team
physician, school nurse, athletic trainer, hospital, and allied medical personnel for conditions arising in
athletics. I/we realize that such activity involves the potential for injury that is inherent in all sports. I/we
acknowledge that even with the best coaching, use of the most advanced protective equipment and strict
observance of school rules, injuries are still a possibility. On rare occasions these injuries can be so severe as
to result in total disability, paralysis or even death. I/we acknowledge that l/we have read and understand this
warning. Further, I/we will not hold Pulaski County Special School District or its representatives responsible
in any way for injuries that may occur to my son/daughter because of his/her participation in the sport listed
above.
Further, I/we also give permission for medical information regarding my son/daughter to be shared
between the districts' physician, nurse, athletic trainer, athletic director, and coach.

Signature of Parent/Guardian

Date

MEDIA COVERAGE
I hereby grant permission for the release of videotapes, audio recordings, and photographs that could identify
my child by name, to the school district and the media for the use in news stories as it pertains to my child and
Pulaski County Special School District. I also grant permission for my child to be interviewed by the school
district and the media as it pertains to Pulaski County Special School District.

Signature of Parent or Guardian

Date

Cheer Handbook Acknowledgement
We hereby acknowledge that we have received, read and understand
the policies outlined in the Pulaski County Special School District
Cheer Handbook and agree to abide by such policies as part of the
condition of being a member of PCSSD Cheer teams.

(Please sign a separate form for each student athlete.)

School __________________________________________________________________

Student Name ____________________________________________________________

Signature _________________________________________________________________

Date _____________________________________________________________________

Parent/Guardian Name ______________________________________________________

Signature __________________________________________________________________

Date _____________________________________________________________________

pcssd.org

501.234.2000

