

Southeastern All-District Middle School Band

Clinic Information

February 17-18, 2012
CLINIC DATES: 

Friday, February 17, and Saturday, February 18, 2012.

CLINIC SITE :  

Corinth Holders High School, 6875 Applewhite Rd, Wendell, NC 27591 
CLINICIANS:

Concert Band         
Wendy Edgerly






     
Director of Bands, Sycamore Lane M.S.
Symphonic Band    
Jay Bolder
  
Director of Bands, South View H.S. (retired)
CLINIC HOST:
Olivia Dove, Corinth Holders HS      
919-365-4306
        CLINIC CHAIR: 




Tanya Edwards
, North Johnston High School 

TanyaEdwards@Johnston.k12.nc.us  or TanyaT126@gmail.com 
wk: (919)-284-2031 ext 608 

          Cell: (910)476-5900

SEDBA WEBSITE
www.ncbandmasters.org/southeastern

(find District band, clinic info.)

· Return the form attached labeled ALL DISTRICT MS REGISTRATION  (page 2) and mail that plus the clinic fee of $20.00 (School, booster, money orders, or director checks accepted.) You may bring the medical forms (pages 3,5) and turn them in at the clinic registration. Please have this postmarked by Saturday February 4, 2012.   MAIL TO:

Tanya Edwards

M.S. Clinic Chair

204 East Davis Street

Smithfield, NC 27577
· CLINIC SCHEDULE & REGISTRATION: Registration is from 8:45am-9:15am on Friday February 17th at Corinth Holders HS.   Directors need to register their students, parents are not allowed to register students.  Band director’s must be present during the duration of the clinic.  (page 6 is the schedule)
Friday: Rehearsal 9:30am-3pm, Saturday: 9:30am-12pm, Concert 2:00 pm.  

Southeastern All-District Middle School 

Band Registration
To be completed and returned by Band Director
Postmarked no later than 2/04/12
School: _____________________________________________________________

Address: __________________________________________   Zip:_____________

Director:___________________________________________

Phone-School: ______________ Home:_______________Cell: ________________

Email Address: _______________________________________________________
Students Attending:

Name 





Instrument

_________________________________ 
_______________________________

_________________________________ 
_______________________________

_________________________________ 
_______________________________

_________________________________ 
_______________________________

_________________________________ 
_______________________________

_________________________________ 
_______________________________

_________________________________ 
_______________________________

_________________________________ 
_______________________________

_________________________________ 
_______________________________

_________________________________ 
_______________________________

_________________________________ 
_______________________________

_________________________________ 
_______________________________

_________________________________ 
_______________________________

_________________________________ 
_______________________________

_________________________________ 
_______________________________

_________________________________ 
_______________________________

_________________________________ 
_______________________________

_________________________________ 
_______________________________

Total Number attending __________ X $20.00 each______________________

Acceptable forms of payment are school check, band director check, cash, and money order. Checks from parents will not be accepted. Checks (school or band director only) 

made payable to SEDBA All-District Band. 

· February 4, 2012.   MAIL THIS FORM ONLY AND MONEY TO:

Tanya Edwards

M.S. Clinic Chair

204 East Davis Street

Smithfield, NC 27577
Director Housing Information

BRING THIS FORM TO REGISTRATION TO THE CLINIC
Please complete the information below. This will assist us in locating you after rehearsal hours if necessary. Thanks!

Director Name: _______________________________HomePhone:_____________

School Name: _______________________________SchoolPhone:_____________

Are you commuting (circle one): Yes 
No

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

Director Cell Number/Pager: _________________________________________

Chaperone who may be contacted if director cannot be reached:

_______________________________________ 

Hotel Name: ___________________________Phone:_____________
Names of Chaperones other than Director: ____________________________________________________________

Name of students staying at hotel named above:

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

_________________________________________________________

To:  All-District Participants

Congratulations band students!  Please read all of the following information and give the documents once completed to your band director along with the $20 clinic fee.   Campbell University will be the site for the Southeastern All-District Middle School Clinic. The Symphonic Band clinician is Mr. Jay Bolder, and the Concert Band clinician is Ms. Wendy Edgerly.  Lunch will be provided to you both days at no additional cost.  Friday 9:30-3 rehearsal, Saturday 9:30-12, Concert at 2:00 pm.

· The Medical Release form, Policies and Procedures agreement, and the clinic fee of $20.00 must be completed properly and returned to your band director ASAP!  Band directors are required to mail all required forms and fees.  All information must be postmarked no later than February 4, 2012.  

· Housing and Attendance:  Housing is the responsibility of your director and/or parents. The clinic schedule is available from your band director. You must attend the entire clinic in order to perform at the concert and receive your medal.  Students who are eligible to audition for the NC Honors Band (see list below) must complete the clinic in it’s entirety. Students should be on time for all rehearsals. 

· Concert Attire:  Required concert attire (ladies) is a black dress or long black skirt or black pants, White blouse/sweater; and black dress shoes.  Required concert attire (gentlemen) is black suit or black dress pants and dress shirt, Ties are optional but not mandatory. Tee shirts, casual shirts (polo,golf), sneakers, and denim garments are considered inappropriate for concert wear.  
· Recordings: Recordings of the concert may be purchased from Design Recording at the performance. 

· Music:  Students are to bring their music folder to the rehearsals and number each measure of their music in pencil. This should be done prior to the beginning of the first rehearsal. All music will be collected at the end of the concert. Students may keep their folders             

· Medical needs: 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.
· Student meals will be provided each day.  
ATTENTION ALL STUDENTS AND DIRECTORS: The following students in the Symphonic Band are eligible to audition for the NC Honors Band in March pending completition of the All-District Clinic.  If students do not plan to audition for Honors Band, please contact Tanya Edwards ASAP so the alternate may be contacted!  Best way to contact is via e-mail: TanyaEdwards@Johnston.k12.nc.us or TanyaT126@gmail.com    There is a registration deadline…please be sure to get your paperwork in on time so you can audition!

Flutes #1-4

Clarinets #1-6

Oboe #1-2

Bassoon #1-2
Bass Clar. #1-2

Contra Clar.#1

Alto Sax #1-2

Tenor Sax #1

Bari Sax #1

Trumpet #1-5

Horn #1-3

Trombone#1-3

Baritone #1-2
Tuba #1-2

String Bass #1

General Perc #1-2
                Mallet Perc #1

Timpani #1
Southeastern District Band Medical Release
This form is to be completed by the parent/guardian of the student participating in Southeastern District Band events. Please turn this form in at the clinic.  
Student Name: (last/first)________________________________ Instrument ________  Chair_____
Which band is he/she in Concert or Symphonic. (please circle one)

The following information will expedite medical care should it become necessary. Please complete this section carefully and accurately.
Student date of birth: ____/_____/_____    AGE______
Special Medical Concerns (include any allergies, prescription medications, special diet, etc.):__________________________________________________________________
Insurance Company: __________________Policy/Group #:___________________

Name of Insured party:______________________________________________
Employer: ___________________________________ Phone: ________________

Employer Address:_____________________________Zip:____________________
Parents Name : __________________________________Home Phone: 

Address:________________________________City_________________Zip:_______

Work Phone: _____________________ Cell/pager: ___________________________
Both student and parent are to read and initial the following items.  The band director must sign and return with the registration paperwork.

1. 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.
2. 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/Walkman/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.
3. Students are not to ride in private vehicles other than that of their own parent.
4. Students are to wear the required concert attire for the performance. Students dressed inappropriately may not be allowed to perform. 
5. Housing is the responsibility of the parent and band director (for out of town students.)

6. The use of any electronic device (cell phone, headphones,camera, pager, walkman, mp3, etc.) during the rehearsal will result in immediate dismissal from the band.  This may also result in the forfeiture of Honors Band eligibility.

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: ___________________________________________________ Date:________________________________
Student: __________________________________________________ Date:________________________________
This section to be completed by Band Director:

Director Name: ____________________________ Home Phone: _________________

School: ___________________________________School Phone: ________________
All-District Clinic Friday, February 17, 2012

(Breakfast Provided to Directors by Edwards Music)

*REGISTRATION:
 8:45-9:15 

Corinth Holders Aud Lobby
*Morning Rehearsal-

Symphonic Band

9:30-11:30 am
Auditorium

Concert Band

9:30-12:30 am  
Band Room

*Lunch 

Symphonic Band

11:30-12:30

To be provided(included in fee)

Concert Band




To be provided(included in fee)

Director’s lunch will be provided by the CHHS Band 

*Afternoon Rehearsal Resumes after lunch until 3 pm

At 2:50 pm The Bands will reverse their rehearsal locations

3:00 pm students are dismissed. 

All-District Clinic Saturday, February 18, 2012

(Breakfast provided to Directors by Music and Arts)

*Morning Rehearsal-

Symphonic Band

9:30-12:00 pm



Concert Band

9:30-12:00 pm  


*Lunch
Symphonic Band

11:30—12:15


Concert Band



Director’s Lunch Will Be provided by CHHS 

*SEDBA MEETING- 10 am


Choir Room

*Afternoon Rehearsal from 12:15-12:45

*Dress:  Students change attire from 12:45-1:15

*Pre-concert Warm-up: Students report back to rehearsal locations at 1:30

Symphonic Band Reports to Auditorium at 1:30pm

*Concert at 2:00pm  Concert band, then Symphonic.
