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   ECHS Stingettes
   Dance Team
   
   2018-2019
   Tryout Packet
   *Packet must be completed in its entirety and submitted with a current
   physical at the mandatory pre-tryout meeting February 23rd at 6:00
   p.m. at ECHS in the Room 204. Dance candidate and a parent MUST ATTEND
   (Details on p. 3)
   E CHS Stingettes Dance Team
   Requirements to Consider
   Selection Process
     * 
       Behavioral and discipline record, teacher evaluations, and
       academic performance will be evaluated as part of the team
       selection process in addition to dance technique and performance.
     * 
       Grade Ave. must be a 70 or above at all times to meet MHSAA
       eligibility and to be on the team.
   Financial Responsibility
     * 
       The average cost to be a Stingette is approximately $1200.
     * 
       Dance team fees will be broken down and discussed after tryouts at
       the post-selection meeting.
     * 
       A monthly payment plan will be established after the selection of
       the team. Failure to meet payments by established deadlines will
       result in dismissal from the team.
     * 
       Fundraising opportunities will be available; however, the
       financial responsibility rests solely with the parents and must be
       met by established deadlines. Participation in fundraising is
       required. Dancer will be responsible for meeting quota set by the
       booster club.
   Mandatory Attendance
     * 
       Once selected to be on the team, it is mandatory that a Stingette
       attend and participate in ALL of the following to be eligible to
       remain on the team:
         * 
           Post-selection Meeting: Tuesday, March 13th @ 5:30 in room 204
             * 
               Selected dancers and a parent MUST ATTEND and remit the
               first payment.
         * 
           Initial Social and Team Building: TBA
         * 
           Fitting Appointments: March 13th 5:30
         * 
           Training: Calendar will be provided at post tryout meeting
         * 
           Camp and competition practices
         * 
           Camp: June 8-11th
         * 
           Competition – Friday, December 14th
     * 
       The above events/activities are MANDATORY, meaning failure to
       attend/participate WILL RESULT IN DISMISSAL FROM THE TEAM.
   Fall Schedule
     * 
       It is mandatory that a Stingette adhere to the schedule:
         * 
           Dance team will practice during 4th block with extended hours
           and additional mandatory practices during the week as needed.
         * 
           Pep rally performances will typically be on home football game
           days and are usually scheduled around 10:15 a.m.
         * 
           Stingettes will perform at all home football games for
           pre-game and home basketball during half-time.
         * 
           Game day breakfast and Hornet Walk for home football games.
         * 
           Additional performances, appearances, and activities will be
           announced throughout the season.
         * 
           MHSAA state competition will be in December. This is usually
           falls on the Friday of semester exams. The team will travel to
           Jackson on Thursday night prior to competition. Parents will
           be needed to drive the dancers to competition.
   Conduct
     * 
       A Stingette MUST be familiar with and adhere to the Dance Team
       Constitution at all times. A copy has been included in this
       packet). Please review and keep for your records.
     * 
       A Stingette MUST abide by the dance team contract AND financial
       contract.
     * 
       A Stingette MUST follow all directions/instructions from sponsor
       at all times.
   E CHS Stingettes Dance Team
   Tryout Information
     * 
       Information to submit:
         * 
           Due February 23rd 6:30 p.m. at mandatory pre-tryout meeting in
           room 204 at ECHS.
         * 
           Parent and dance team candidate MUST BE PRESENT at the
           mandatory pre-tryout meeting and submit all required
           information to be eligible for clinic and tryouts:
             * 
               Application
             * 
               Dance Team and Financial Contract
             * 
               Medical Release
             * 
               Permission and Release Agreement
             * 
               Copy of Current Physical
       * 
         Applications will ONLY be accepted at the mandatory pre-tryout
         meeting IF dance team candidate and parent are present for the
         entirety of the meeting.
       * 
         LATE APPLICATIONS WILL NOT BE ACCEPTED- NO EXCEPTIONS!
     * 
       Clinic:
         * 
           March 5, 6, and 7 from 3:30 to 5:30 p.m. in the ECHS
           Gymnasium.
         * 
           Dance candidates must be present for the entirety of the
           clinic to be eligible to try out. Lateness, leaving early, or
           absence will disqualify dance candidate from tryouts without
           refund of fees.
         * 
           Tryout routine will be taught through method of group
           instruction.
         * 
           Clinic is closed to dance team candidates only.
     * 
       Tryouts:
         * 
           March 9th at 5:00 p.m.
         * 
           All dance team candidates must meet in the ECHS Gym at 4:30
           p.m. to stretch and be given instruction regarding protocol.
         * 
           Dance candidates may leave only after all candidates have
           tried out and call-backs have been announced.
         * 
           Tryouts are closed to dance team candidates only.
     * 
       Attire:
         * 
           Clinic
             * 
               Form-fitted top, dance pants or shorts, dance or tennis
               shoes, and hair up and out of face.
         * 
           Tryouts
             * 
               Solid white form-fitted top, black dance pants or shorts,
               dance or tennis shoes, and hair up and out of face.
               ABSOLUTELY NO JEWELRY AT CLINIC OR TRYOUTS!
     * 
       Judging:
         * 
           Dance team candidates will be evaluated by three qualified
           judges on the following criteria: Kicks, Splits, Turns, Leaps,
           Technique, Flexibility, Projection, Rhythm/Coordination,
           Timing, Memory, Overall Appeal, Physical Fitness
         * 
           The number of dancers that is selected will be based upon
           evaluation of tryout scores and will be determined by the
           judges and sponsors.
         * 
           Decisions made regarding the team selection process will be
           final.
         * 
           Scores will not be distributed or discussed; however, judges’
           comments will be released upon request.
     * 
       Post-Selection Mandatory Meeting: March 13th @ 5:30 p.m. Room 204
         * 
           Selected dancers and a parent MUST ATTEND and remit first
           payment.
   Application for ECHS Stingette Dance Team Tryouts
   My child, ____________________________________________ has my
   permission to tryout for the Stingettes Dance Team at East Central
   High School. I understand that she must abide by the rules and
   regulations set forth by the advisor and principal of ECHS. I have
   read the rules and regulations and understand that the violation of
   any of these rules may lead to temporary or permanent suspension from
   the team. I understand that I must attend the mandatory pre-tryout
   meeting with my child and submit this completed application and all
   required materials or my child will not be allowed to try out. I
   understand that if my child is selected, I must attend the mandatory
   post-selection meeting on March 13, 2018 at 5:30 p.m. in room 204 and
   remit the first payment and be fitted for the uniform for my child to
   be eligible to remain on the team.
   I understand that my child will be evaluated by qualified judges and
   we agree to abide by the decision of the judges.
   I understand all costs involved in being an ECHS Stingette.
   I understand the participation and schedule requirements for my child
   to be an ECHS Stingette.
   I have read and understand the constitution that my child will be
   placed under as a member of the ECHS Stingettes Dance Team.
   I understand by the very nature of the activity, dancing carries a
   risk of physical injury. No matter how careful the dancer and coach
   are, the risk cannot be eliminated. I understand these risks and will
   not hold East Central High School responsible in the case of accident
   or injury at any time.
   __________________________________________________ __________________
   Parent or Guardian Signature Date
   I am interested in being an ECHS Stingette. I understand the risks and
   requirements involved in being an ECHS Stingette. If selected, I will
   abide by the rules and regulations set forth by the advisors and
   principal of East Central High School. I will cooperate and follow the
   instructions of the dance team coach.
   __________________________________________________ __________________
   Student Signature Date
   *Please ensure the information below is COMPLETE AND CORRECT to ensure
   proper communication:
   Mailing Address:
   ___________________________________________________________
   ____________________________________________________________
   Parent Phone Number(s):
   ______________________________________________________
   Parent Email:
   __________________________________________________________
   Emergency Contact Name and Number(s):
   ______________________________________________________
   Insurance Provider: __________________________________ Policy #:
   ____________________________
   Student Cell Number: ___________________________________
   Student DOB: __________________________ Grade Next Year:
   _________________
   ECHS Stingette Dance Team Contract
   *Dancer and parent should read the below information thoroughly and
   agree fully before signing and agreeing to contract terms. DANCER WILL
   BE HELD ACCOUNTABLE! Dancer and Parent Signature are required.
   As a member of the dance team I, __________________________________,
   have read and understand the constitution and try-out requirements
   that will govern the selection process and discipline of the East
   Central High School Stingette Dance Team. I agree to be respectful and
   cooperate with the dance team sponsor and elected captain. I agree to
   maintain a positive attitude and sense of closeness and loyalty with
   my teammates. I agree to uphold myself to the highest standard of
   behavior and conduct myself in a manner deemed appropriate as a
   representative of East Central High School and the Stingette Dance
   Team. I agree to make ECHS Stingette Dance Team a priority above all
   other extracurricular activities, work, appointments etc. and promise
   my full participation and dedication to the team. I promise to be
   present at all dance team training, practices, team building
   activities, pep rallies, games, competitions, and other events
   specified unless an emergency occurs. I will commit myself to
   continually improving my dance technique and execution and put forth
   100% effort in order to do so. I will abide by all rules set before me
   and understand the consequences for failing to do so. I understand
   that the dance team sponsor has final say in my remaining on the team.
   I will do my part and strive toward the standard of excellence that is
   expected of all East Central High School Stingette Dancers.
   ____________________________________________ _________________
   Dancer Signature Date
   As a parent of the above named dancer I,
   ______________________________, have read the Stingette Dance Team
   Constitution and understand and agree to all expectations and
   requirements. I also understand and support consequences of violation
   of all expectations and requirements. I understand that my child’s
   sponsor has final say in my child remaining on the team.
   ____________________________________________ _________________
   Parent Signature Date
   ECHS Stingette Dance Team Financial Contract
   I, ___________________________, understand there are fundraising
   requirements as part of being an ECHS Stingette. I will attend and
   participate in ALL established fundraising activities or be subject to
   disciplinary action. I will meet the established quota or I will be
   responsible to pay the difference by the established deadlines. I
   understand that failure to do so will result in dismissal from the
   team. I understand that if I quit or am dismissed from the team for
   any reason, I will forfeit all funds raised or paid towards my quota.
   I also understand that I will not receive team items not yet
   distributed if dismissal occurs. Furthermore, if there is an
   outstanding expense not paid for, I understand that my parents and I
   will assume responsibility for that amount as well.
   ____________________________________________
   __________________________________________
   Dancer Signature Parent Signature
   _________________________________
   Date
   ECHS Stingette Dance Team Medical Release
   Student’s Name: _________________________________________ Grade:
   _______________
   I certify that ___________________________ is physically capable and
   able to fulfill requirements to tryout for a position as a Stingette
   dancer. I accept responsibilities for the medical treatment of my
   child in the event of illness or injury during any team related
   activity when either parent cannot be reached. If there is any
   physical or medical reason why he/she should not participate fully,
   the school requires a doctor’s release. Furthermore, neither the
   school nor the sponsor is liable for any injury incurred during tryout
   or participation in dance team activities.
   Medical Treatment Permission Form:
   In the event of an emergency occurring while my child is on a school
   sponsored practice, performance, or trip, I grant my permission to the
   school and its employees to take whatever action necessary. In the
   event, employees may give consent for my child,
   ______________________________________, to receive medical treatment.
   Home phone: ____________________________ Business phone:
   ____________________________
   Cell phone: ______________________________
   Address: ______________________________________________________
   ______________________________________________________
   Person to be notified other than parent or guardian in an emergency:
   Name: ______________________________________ Phone(s):
   _________________________________
   Family doctor: ________________________________ Phone:
   _________________________
   If you do not grant permission or authorization for the consent to
   medical treatment, what procedure should be followed?
   __________________________________________________________________________________________
   __________________________________________________________________________________________
   __________________________________________________________________________________________
   __________________________________________________________________________________________
   Insurance Company: __________________________________________
   Policy Number: ____________________________________
   Parent/Guardian Signature: ______________________________________
   Date: _______________________
   East Central High School Stingette Dance Team
   Permission and Release Agreement
   By my signature, I give permission for my child,
   ____________________________________, to participate in all activities
   related to dancing, including, but not limited to practice, games,
   travel to and from activities, and down time while on the campus of
   East Central High School and at dancing related activities.
   I hereby release Jackson County Schools and East Central High School
   from any and all liability as to right of action that my accrue to my
   heirs or representatives for any injury to my child or loss that I may
   suffer while traveling to or from this sport, preparing or
   participating in this sport. I understand that Jackson County
   Schools/East Central High School, it’s Board of School Commissioners,
   Administration, Faculty, Staff and all other directors, employees, and
   agents will not be held responsible. This agreement is binding on my
   heirs and assigns.
   I furthermore release, indemnify, and hold harmless Jackson County
   Schools and/or East Central High School from and against all
   liability, actions, claims, debts, and demands of every kind
   whatsoever, specifically including, but not limited to, any claim for
   negligence or negligent acts or omissions and any further or future
   claim, loss or liability for injury to person or property that I may
   suffer, for which I may be liable to any other person, that may or
   does arise from my child’s participation in dancing.
   I have read this document and I understand and agree to all of its
   terms and conditions. I understand that I am giving substantial rights
   (including my right to sue), and acknowledge that I am signing this
   document freely and voluntarily, and intend by my signature to provide
   a complete and unconditional release of all liability to the greatest
   extent of the law. My signature on this document is intended to bind
   not only myself but also my successors, heirs, representatives,
   administrators, and assigns.
   _______________________________________________________
   Parent/Guardian Printed Name
   _______________________________________________________
   Parent/Guardian Signature
   ____________________________
   Date
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