Southeastern All-District High School Band

Clinic Information

January 27 & 28, 2012
General Information
Clinic Dates: 

Friday, January 27 and Saturday, January 28, 2012
Clinic Location:
Methodist University, Fayetteville, NC
Clinicians:

9-10 Band 
Mr. Jason Heard





Cleveland High School

Clayton, NC




11-12 Band
Mr. David Enloe





Hickory High School





Chesapeake, VA
Clinic Registration:
Site: Lobby of Reeves Auditorium at Methodist University
Band directors must register their own students. No student is allowed to register without their band director, and no parents will be allowed to register their children without their child’s band director present at the clinic site. Band directors may not register other band directors’ students. Band directors must be present for the duration of the clinic. Please contact Mary Beth Baginski if you have any questions or concerns.
Clinic Fee:
$12.00 per student – only school, band booster, band director checks, or money orders will be accepted.

Health Forms:
Be sure to complete all information. Band Directors must have a completed health form on file for each student to participate in the clinic.

Meals:
All students will eat lunch Friday and Saturday at Methodist; the cost is included in the clinic registration fee. Breakfasts and dinner are the responsibility of the director/student.

Lodging:
Directors are responsible for arranging lodging and supervision for their students.

Recording:
Recordings of the concert may be purchased from Design Recording at the performance.

Equipment:
All wind players and string bass players are responsible for providing their own instruments, supplies, and equipment. Percussionists are responsible for providing their own sticks and mallets. General percussionists need to also provide their own snare drum.

Music:
Each student is responsible for the provided music and folder. Students are responsible for having prepared their music before arriving at the clinic. All measures should be numbered in pencil prior to the first rehearsal.

Clothing:
Casual school clothing is acceptable for all rehearsals. Required concert attire is the student’s school band uniform.

Attendance:
Attendance at all rehearsals in MANDATORY. 
Late Cancellations:
If, for any reason, a student will not be able to participate in the clinic at the last minute, please notify Joan Campbell ASAP so another student may participate in the clinic. 
Postmark deadline: Friday, January 20, 2012
Forms: 
Required forms and permission slips are on the SEDBA website. Please read the instructions on each form. 

For those directors who have alternates; please copy these forms, give them to your students, if your alternate should be needed, their paperwork would ready.
Only the student registration form and check should be mailed! 
Please make checks out to SEDBA.
This should be postmarked no later than January 20, 2012. Failure to do so will indicate that your student will not be attending the clinic. Alternates may then be contacted.
DO NOT CHALLENGE THIS DEADLINE!!!

Send the completed form and check to:
Joan Campbell, Band Director
Leland Middle School

927 Old Fayetteville Rd

Leland, NC 28451
Email: jmfc@ec.rr.com
School: 910-371-3030 
 Fax: 910-371-0647
Cell: 910-200-4371 
Southeastern All-District Band Student Registration

To be completed and returned by Band Director

Postmarked by FRIDAY, January 20, 2012
School: _____________________________________________________________
Address: _________________________________________________________ Zip:_____________
Director:___________________________________________
Phone-School: __________________ Home:____________________
Cell: ______________________
Email Address: _________________________________________________________________________
Students Attending:

Name 





Instrument


Ensemble
	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Total Number attending __________ X $12.00 each = $_____________
Acceptable forms of payment are school check, band booster’s check, band director check, cash, and money order. 
Checks from parents will not be accepted and your student will not be registered until the proper form of payment is submitted. 

Make checks payable to SEDBA
Any check returned for non-sufficient funds must be paid in cash/money order before the school is allowed to participate in the clinic.
This registration form and clinic fee must be postmarked no later than 1/20/12.

Incomplete paperwork may cause your student to forfeit his/her chair. 

Paperwork and/or fees will not be accepted after the postmark deadline!

Please note that if a student’s name is misspelled on the audition results it will be misspelled in the program unless you notify me of the correct spelling.
 Please e-mail me at jmfc@ec.rr.com immediately!

Joan Campbell, Band Director

Leland Middle School

927 Old Fayetteville Rd

Leland, NC 28451

Southeastern District Band Medical Release

To be completed by the parent and returned to the Band Director.
This form is to be completed by the parent/guardian of the student participating in Southeastern District Band Clinic. Failure to do so will result in the student not being allowed to participate. The band director is to mail the original, completed form to the clinic chairperson. Faxes, emails, handwritten notes and/or photocopies of the original will not be accepted. Telephone calls from the parent/guardian granting permission for the student to participate will not be accepted. Forms that are postmarked after the specified deadline may result in the student's forfeiture of his/her chair in the band.

PLEASE PRINT

Student Name: ___________________________________________________________ Age ________

Last




 First 


MI

This section to be completed by Band Director:

Director Name: ______________________________________ Home Phone: _______________________

School: _____________________________________________School Phone: ______________________

This section to be completed by Parent/Guardian:

Mother: __________________________________Home Phone: __________________________

Address:_________________________________City_________________Zip:______________

Work Phone: ________________________ Cell/pager: _________________________________

Father: ___________________________________Home Phone: __________________________

Address:__________________________________City_________________Zip:_______________

Work Phone: ________________________ Cell/pager: __________________________________

The following information will expedite medical care should it become necessary. Please

complete this section carefully and accurately.
Student date of birth: ____________________ Height: ____________Weight:_______________

Special Medical Concerns (include any allergies, prescription medications, special diet, etc.):

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

Insurance Company: _______________________Policy/Group Number:_____________________

Name of Insured Party:__________________________Soc. Sec.:__________________________

Student

Preferred Hospital: _______________________________________________________________

Employer: ____________________________________________ Phone: ____________________________

Employer Address:__________________________________________________Zip:____________________

My signature below grants permission to the clinic chairperson and/or his/her designee to seek

medical assistance and treatment for the above named student should it become necessary. I do

not hold the clinic chairperson and/or designee financially responsible for any charges that may

result from this medical treatment. I do not hold the chairperson and/or designee liable for any

action resulting from this medical treatment.

Parent/Guardian Signature: _______________________________________________Date: ___________

**Students taking prescription medication must have the medicine in a properly labeled prescription bottle. This information is to be noted on the medical form. The medication is to be given to the child's band director. Students are not allowed to possess medications, including over the counter drugs.**
Southeastern District Band Policies and Procedures

To be completed by student and parent. Return to the Band Director after completed.

Both student and parent are to read and initial the following:

Student Parent

_____ ______Students are required to be in attendance for the entire clinic. This includes being on time to all rehearsals. Students who are absent/tardy may not be allowed to perform the concert.
_____ _____ Students are to refrain from unacceptable conduct at all times. This includes but is not limited to obscene and profane language/gestures, loitering, failure to follow instructions, disruption of rehearsal/performance, fighting, theft/damage to property, assault, electronic devices including but not limited to Ipods/MP3/cell phones/pagers, sexual harassment, failure to comply with directions of school personnel, possession/use of alcohol/tobacco/narcotics/controlled substance, drug paraphernalia, weapons/dangerous instruments including and/or other than firearms, incendiary devices. Violation will constitute immediate removal from the band.
_____ _____ Students are not to ride in private vehicles other than that of their own parent and/or band director.
_____ _____ Students are to wear their school band uniform for the performance. Students dressed inappropriately may not be allowed to perform.
_____ _____ Housing is the responsibility of the parent and band director (for out of town students.)
Parent, student, and director signatures are required below!

My signature below indicates that I have read and will abide by the above policies.
Parent: ___________________________________________________Date:__________________
Student: __________________________________________________Date:____________________
Band Director:______________________________________________Date:____________________
Director Housing Information

To be completed and returned by Band Director
Please complete the information below. This will assist us in locating you after rehearsal hours if necessary. Thanks!
Director Name: _______________________________Home Phone:_____________
School Name: _______________________________School Phone:_____________

Are you commuting (circle one): Yes No

Are any of your students commuting (circle one): Yes No

If yes, list the names of the students who are commuting and the name of the person who is transporting them:
Student Name 


        Transporting Party

_____________________________ ___________________________________

_____________________________ ___________________________________

_____________________________ ___________________________________
Hotel Name: ___________________________________________________Phone:_____________
Names of Chaperones other than Director:

____________________________________________________________________

____________________________________________________________________
Name of students staying at hotel named above:

___________________ ___________________ ____________________

___________________ ___________________ ____________________

___________________ ___________________ ____________________

___________________ ___________________ ____________________

___________________ ___________________ ____________________

___________________ ___________________ ____________________

___________________ ___________________ ____________________

___________________ ___________________ ____________________
Director Cell Number/Pager: _________________________________________
Chaperone who may be contacted if director cannot be reached:

_______________________________________ ______________________

Name 





Cell/pager
High School All-District Clinic 2012
January 27 - 28
Methodist University
Friday’s Student Schedule
	9-10 Concert Band
	11-12 Concert Band

	8:00 AM – 8:30 AM – Registration in lobby of Reeves Auditorium
	8:00 AM – 8:30 AM – Registration in lobby of Reeves Auditorium

	8:45 AM – Rehearsal begins in the band room. 


	8:45 AM – Rehearsal begins in the auditorium.

	11:50– Lunch on campus
	12:10 – Lunch on campus



	12:50 – Rehearsal Resumes
	1:10 – Rehearsal Resumes

	4:00 PM – Rehearsals End
	4:00 PM – Rehearsals End


Saturday’s Student Schedule
	9-10 Concert Band
	11-12 Concert Band

	9:00 AM – Rehearsal begins in the Auditorium

	9:00 AM – Rehearsal begins in the Band Room.

	TBA – Snack Break 
	TBA – Snack Break

	1:30 PM – Rehearsals End
 - Lunch on campus
 - Change into Concert Uniform

	1:30 PM – Rehearsals End
  - Lunch on campus
 - Change into Concert Uniform

	2:45PM – Seated on Stage for Concert Warm-Up
	2:45 PM – Seated in Band Room for Concert Warm-Up

	3:30PM – Concert Begins - All students are expected to stay for the entire concert!!
	3:30 PM - Concert Begins - All students are expected to stay for the entire concert!!


All-District Clinic 2012
January 27-28
Methodist University
Friday’s Director Schedule
	

	8:00 AM – 8:30 AM – Registration in lobby of Reeves Auditorium
 9-10 Band rehearses in Band Room; 11-12 Band rehearses in Auditorium

	8:45 AM – Rehearsals begin. Observe Rehearsals

	12:00 PM – Lunch Sponsored by Edward’s Music Company. (tentative)


	1:00 - Observe Rehearsals


	4:00 PM – Rehearsals end, students released into the care of their band director.




Saturday’s Director Schedule
	

	9:00 AM – Rehearsal Begins. 9-10 in the Auditorium, 11-12 in the Band Room
– SEBDA Board Meeting 
    Place: TBD


	10:00 AM – Regular meeting for the SEDBA membership 
                   Place: TBD


	11:00 - Snack Break 

	1:30 PM – Rehearsals end, students released into the care of their band director.
 - Lunch on campus
 - Students change into Concert Uniform


	2:45 PM – 9-10 Concert Band Seated on Stage for Concert Warm-Up, 
             11-12 Symphonic Band Seated in the Band Room for Concert Warm-Up


	3:15 – 11-12 Band moves to Auditorium for concert.



	3:30 PM – Concert Begins – All students are expected to stay for the entire concert!!




