INDOOR DRUMLINE
MEMBERSHIP CONTRACT.

|

As a prospective member of indoor drumline, I understand that I must go through the
audition process. I understand that availability of positions within the ensemble is based on the
amount of potential members, and design of the show.

Initial

11

As a prospective member of the indoor drumline, I understand the requirements of the
mandatory attendance at all of the scheduled shows and practices. These practices may include
up to three weekday evenings, and all day Saturday, starting from November to April. The show
schedule may consist of one performance on either Saturday or Sunday per weekend.

Initial
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As a prospective member of the indoor drumline, I understand that I will be expected to
follow the general rules and regulations listed in the student handbook. Any violation of these
rules may result in the suspension or dismissal from a practice or show and ultimately from the
ensemble. I must maintain a 2.0 or greater grade point average to continue my participation in
the ensemble. Any failure to meet this requirement will lead to the termination from the
ensemble.

Initial
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As a prospective member of the indoor drumline, I agree to pay the mandatory activities fee
to the school as well as a mandatory membership fee (amount to be determined later). This fee
will be used to purchase t-shirts, shoes, and uniforms. These items are necessary for my
participation in the ensemble and may be used after the indoor season.

Initial
\%

As a prospective member of the indoor drumline, I understand the physical demand that is
required to perform. I will notify the staff in writing of any medical conditions (i.e. knee
problems, asthma, ect...) that affect my ability to practice or perform. This information will
remain confidential and with the staff. [ am aware that these conditions will be considered in the
placement of any member within the ensemble. (This decision will be made for both then
benefits of the individual member as well as the ensemble). Some conditions may be too severe
to participate in the ensemble. Any medical condition of any nature that I may have has been
included on the mandatory medical form.

Initial

V1

As a prospective member of the indoor drumline, I fully understand that I will be using
equipment that is the property of the School District and Band Boosters. If any of this equipment
is damaged beyond normal “wear and tear”, I will replace the equipment for the full or partial
value as decided by the staff and/or band director. I am aware that certain items may become my
responsibility for the duration of the indoor season.

Initial
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As a prospective member of indoor drumline. All media (photographs, video, audio) will be
controlled and distributed through the staff. No unauthorized media will be permitted to be
released to the public.

Initial
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As a prospective member of the indoor drumline, I understand there will be NO cell phone
usage on the performance/practice arena. Cell phone usage WILL be allowed on breaks, but in
moderation.

Initial

IX

As a prospective member of the indoor drumline, I understand that failure to meet the
terms of this contract may result in the immediate suspension or termination from the ensemble.

Initial
X
As a prospective member of the indoor drumline, I understand that I may be asked to
carpool or my parents or guardians be asked to carpool to various show/practice sites depending

on factors through out the seasons, I understand that If T am asked to drive, I will do so
responsibly and remain in contact with staff/chaperones.

Initial



I have read and fully understand the terms of this contract. Upon signing this
contract, I accept the responsibility of participating as a member of the indoor
drumline.

Name of member (please print) Date

Signature of member

As a parent/guardian of ,  have read this contract. I
understand all the terms of this contract and what 1s expected of my son or
daughter. I herby give my son or daughter permission to participate in the indoor
percussion ensemble.

Parent/Guardian Name (please print) Date

Signature of Parent/Guardian



