
Jenks Pom Tryout Form 
2024-2025 

Full Name________________________________  Student Number______________ 

Birthday_________________________________  Grade (Next Year)_____________ 

I, ______________________________________, give my child, ________________________ 
permission to parJcipate in the 2024-2025 pom tryout clinic.  I am aware that the athleJc 
nature of this acJvity could lead to injury and agree not to hold the school or those in charge 
responsible.  The following informaJon must be filled in before your daughter may tryout: 

Parent Email Address__________________________________________________________ 

Daughter’s Email Address_______________________________________________________ 

Parent Emergency Contact Name_________________________________________________ 

Phone Number.     _____________________________________________________________ 

I have read the Jenks Pom Contract and the Pom Booster Club By-Laws at www.jenkspom.com 
and agree to abide by the rules and guidelines. 

 Signature of Parent _____________________________________________________ 

 Signature of Student_____________________________________________________ 

Cost of Pom per Year: 

 Varsity  up to $5,500.00 
 JV  up to $5,500.00 
 Jr. High  up to $5,500.00 
 Middle  up to $3,500.00 

Please note that $2,000.00 will be required by November 1, to be eligible to a]end NaJonals. 

If you are a new member of an older squad, there may be addiJonal expense to purchase items 
that are owned by the dancers. 

http://www.jenkspom.com


The squads will be established as follows: 

Middle School Squad    7 and 8 grade students 
Jr. High Squad     8 and 9 grade students 
JV Squad     9, 10, 11 and 12 grade students 
Varsity                   9, 10, 11 and 12 grade students 

I understand and accept that my daughter may demonstrate advanced dance ability, which will 
result in being placed on an older team.  I accept the placement that is determined by the 
coaches and coordinator and will be able to accept the rules accordingly.   

If you do not wish for your child to be on Varsity as a freshman, please advise the coordinator 
before tryouts.  Tracye SJmson  918.671.7646 

  Signature of Parent________________________________________________ 


