
2016-2017

Application Packet



Blue Crew Application Form

___________________________________________ Current Grade _______________
Last Name First Name Initial

Student ID ___________________

For official use only.  Do not write in this area.

CANDIDATE CHECKLIST:

__________ Application Form (DUE Friday, May 20, 2016)

__________ Activity Permission Form

__________ Travel Consent

__________ General Information Sheet/Medical Authorization

__________ Fulfillment Release

__________ Constitution Acknowledgement

__________ Drug Form (to be completed in August)

__________ Health Insurance Card (a copy is required)

__________ Quiz

__________ Essay

THIS PACKET, INCLUDING ALL FORMS AND/OR DOCUMENTS, MUST
BE RETURNED TO Mr. Korpi BY 4:00 PM Friday, May 20, 2016.  IF YOU
ARE not on CAMPUS PLEASE MAKE ARRANGEMENTS TO HAVE THE
FORMS TO THE HIGH SCHOOL ON TIME.  The Quiz must also be taken
in room 903 prior to 4pm on Friday, April 20, 2016.



APPLICATION FOR BLUE CREW

Name________________________________________________ ID#_______________

Address_________________________________________________________________

Home Phone________________________________Cell Phone____________________

Email address____________________________________________________________

T-shirt size__________ Sweatshirt size ___________ Shorts size__________

I attest that I will not be participating as a cheerleader, twirler, band member, color guard, dance
member, volleyball player, or in any other type of activity that will interfere with my attendance
at and/or my full attention being given to football games, the fair parade, or any other activities
required as a Blue Crew member.  I will accept the responsibility for the full cost of wearing
apparel as a Blue Crew member, if chosen.

The quality of juniors, who apply for Blue Crew is extremely high. Not all applicants may be
chosen. Only 12-15 young men will be chosen; the exact number chosen will rely completely
on the outcome of the scoring:

Class Rank - 50%, Essay - 20%, Quiz - 10%, Discipline - 10%, Attendance - 10%

There will be some wonderful applicants with high grades who will not be selected – please be
prepared for this.



ACTIVITY PERMISSION FORM

__________________________________________ has my permission to try out for Blue
Crew for the 2016-2017 school year.  I understand that he will be required to attend all football
games, including playoff games, as well as anything else designated by coaches, sponsors, or
Mr. Korpi.

During football season, the responsibilities as a Blue Crew member will come before any other
obligation. A grade point average of 70 in each class must be maintained throughout the 2016-
2017 school years in order to participate in the Blue Crew.  I understand that it might be
required to attend summer trainings or media days. Competitions and all practices throughout
the school year will also be required. As a Blue Crew member, you will be required to co-
emcee at least one pep rally, depending on how many take place, including pep rallies outside
of football season.

I agree to release NBISD and the coaches/sponsors listed below from all legal responsibilities
for liabilities of the above named student while on any project or activity.  I understand that if
my son does not have citizenship requirements, activities permission forms, health forms, and
meet all eligibility requirements, he will be disqualified from tryouts.  I understand that I must
adhere to the following in order to be considered for Blue Crew.

1. Activity Permission Form
2. Travel Consent Form completed
3. Spirit Code of Conduct Acknowledgement completed
4. Health Forms with a copy of Insurance Card
5. General Information Sheet completed
6. Fulfillment Release Form completed
7. Application Form completed
8. Drug Form completed (to be completed in August)
9. All forms turned in by the deadline in the Friday, May 20, 2016.

Sponsors/Coaches
 Jennifer Reid - Monoceras/Mystics/Sapphires
 Rebecca Thompson - Cheerleaders/Mascot
 Denise Ortiz - Unicorn Handlers
 Kevin Korpi - Blue Crew

Candidate Name (Printed): Parent Name (Printed):

______________________________ ___________________________________

Candidate Signature: Parent Signature:

_____________________________ ___________________________________

Date: ________________________ Date: ________________________



TRAVEL CONSENT FORM

For participation in school-sanctioned activities during the 2016-2017 school years as a member
of the NBHS Monoceras/Mystics/Cheerleaders/Mascot/Unicorn Handlers/Blue Crew.

Ms. Jennifer Reid Ms. Rebecca Thompson Mrs. Denise Ortiz Mr. Kevin Korpi

STUDENT __________________________________ GRADE LEVEL ________________

ADDRESS __________________________________ HOME PHONE _________________

PARENT’S NAME ___________________________ CELL PHONE __________________

ALTERNATE ADULT ________________________ CELL PHONE __________________

The above named student has my consent to travel to and or from each event participated in by
this organization during the school year including all errands and activities related to the duties
of and assignments made to the members enrolled in the NBHS
Monoceras/Mystics/Cheerleaders/Mascot/Unicorn Handlers/Blue Crew. The mode of
transportation may be NBISD or commercial bus.  The student has my permission to drive a
vehicle and to transport other students.

I understand that the student may not be chaperoned/supervised while in route or while
participating in some activities.  Students, even though off campus, are still subject to all the
school rules and regulations when participating in
Monoceras/Mystics/Cheerleaders/Mascot/Unicorn Handlers/Blue Crew.

I understand that any student who does not conduct himself/herself properly may be (1) sent
home at the parent’s expense (2) prohibited from participating in future activities of this
organization, and (3) subjected to other appropriate disciplinary measures.

I agree to and hereby release New Braunfels Independent School District and its trustees,
employees, sponsors, directors, and volunteers from all legal responsibilities from liability
resulting from any activities of this organization, including liability caused by or related to the
negligence of any such party.

______________________________________ __________________________________
SIGNATURE OF PARENT DATE

______________________________________ __________________________________
SIGNATURE OF COACH/SPONSOR SIGNATURE OF STUDENT



GENERAL INFORMATION SHEET (CANDIDATE’S)

NAME ______________________________________________________________________

ADDRESS ______________________________________________ ZIP _________________

HOME PHONE _______________________ CELL PHONE ___________________________

EMAIL ADDRESS_______________________ TWITTER USERNAME_________________

BIRTH DATE ________________________________________________________________

So that we can handle medical emergencies efficiently, we need a record of all medical
problems that you, the Blue Crew candidate, may have.  Please list below any medical
information that would be of importance (needed medication, contact lenses, allergies, asthma,
etc.)

FATHER’S NAME ____________________________________________________________
WORK PHONE _______________________________________________________________
CELL PHONE ________________________________________________________________

MOTHER’S NAME ____________________________________________________________
WORK PHONE _______________________________________________________________
CELL PHONE ________________________________________________________________

ALTERNATE ADULT CONTACT’S NAME _______________________________________
PHONE _____________________________________________________________________
RELATION __________________________________________________________________
INSURANCE NAME AND POLICY # ____________________________________________

______________________________________________
(please submit a copy of your insurance card, as well—due with the application)

BLUE CREW CANDIDATE SIGNATURE ________________________________________

PARENT SIGNATURE _________________________________________________________

DATE _______________________________________________________________________



FULFILLMENT RELEASE FORM

I _________________________________________ do hereby agree to fulfill my

responsibilities and obligations including financial obligations to the New Braunfels High

School Spirit Groups from tryouts May 2016 through May 2017.  I also agree to commit myself

to the Blue Crew for the full year and to participate in all functions and capacities.  I am aware

that failure to pay can also place me on probation.

__________________________________________ ______________________________
Student Signature Date

__________________________________________ ______________________________
Parent Signature Date

Please note this page must be signed and you will be held responsible for any financial
obligations even if you/your child decides to quit the team.



SPIRIT CODE OF CONDUCT ACKNOWLEDGEMENT

I have read and understand the NBISD’s Spirit Group Code of Conduct for the 2016-2017
school year.  I understand that I will be held accountable for the behavior expectations and
consequences outlined in the Spirit Group Code of Conduct.  I understand that by participating
in extracurricular activities, I am a representative of New Braunfels Independent School District
and a role model to my peers and throughout the community; therefore, the Spirit Group Code
of Conduct governs my behavior at all times, and applies both on and off school property.  I
understand that the behavior expectations of the Spirit Group Code of Conduct are in addition
to those included in the NBISD Student Code of Conduct.  I understand that violations of the
behavior standards of the Spirit Group Code of Conduct that are also violations of the Student
Code of Conduct may result in my being disciplined under both the Spirit Group Code of
Conduct and the Student Code of Conduct.

STUDENT NAME: PARENT/GUARDIAN NAME:

___________________________________ _____________________________________

STUDENT SIGNATURE: PARENT/GUARDIAN SIGNATURE:

___________________________________ ______________________________________

DATE: DATE:

___________________________________ ______________________________________


