2014 - 2015
Falconettes AMMS


Dear Parent(s)/Guardian(s):

It’s that time again – tryouts for the National/International winning Audie Murphy Middle School Falconettes dance team. On September 8th girls will learn a small portion of a routine after school. On September 10th, they will perform what they learned after school. September 11th, the list of girls who made the team will be posted outside of room 213 first thing in the morning (as well as emails sent out the night of the 10th). Pickup times for the 8th and 10th will be at 5:30 on the gym side of the school. This is for students only!
The Falconettes will perform at sporting events (basketball games; football if they learn the routine cleanly in time), pep rallies, local community events, and become a representative for our school. Most importantly, the Falconettes perform in competitions for trophies! 

This year our goal is to expand the team. In order to do this, we are looking for dedicated girls who are willing to give up some after-school time and some Saturdays for dance practice. Girls will learn team routines. We are looking for girls who have the dedication to do this. We also aspire to have girls on the team who try their hardest, keep a smile on their face, and keep a positive attitude.
The cost to participate in the Falconettes will be $200. We are not expecting this to come out of pocket at once, as we know there are financial circumstances each family faces. What does the $200 go to?

· Choreography from those we hire
· Registration for competitions
If your student makes the team, the due dates for the money are:
· $125 by September 19th 
· $75 by October 3rd 

Failure to have payment in full will result in your student not being a part of the organization and missing out on performances and practices 

We appreciate your interest in the team and ask that the audition packet be completed and submitted by September 5th to room 213.   

Good luck to your student and we are looking forward to expanding the team!
Angel Boucher

Falconettes Director
(254) 336-6530
Falconettes Medical Information
Name___________________________________________________________________
Current Medications: ______________________________________________________
________________________________________________________________________
________________________________________________________________________
Please list pertinent health information ________________________________________________________________________
________________________________________________________________________
________________________________________________________________________

Allergy to medications_____________________________________________________
Family Physician ________________________Phone_____________________
Emergency Contact ______________________Phone_____________________ 

Hospital Authority:  Please use this letter as authority to treat my child in case of an emergency.  If you are unable to contact the family’s physician, please accept this as your authority letter to use the doctor that is on call in the emergency room for any necessary emergency medical treatments

Child’s Name___________________
DOB __________________

Parent Signature______________________________________________

Parent Permission Form for Falconette Auditions

I, ______________________________, give permission for ______________________________ to practice and attend try-outs for the Audie Murphy Middle School Falconettes Team. If selected, I understand that the fees will cost no more than $200.00 for the 2014-2015 school year. I understand that it is the parents’ and dancers’ responsibility to pay the fees in full by October 3rd. Payment will be made directly to Audie Murphy Middle School. I will ensure my child has transportation from Falconettes auditions and events that are local. 

I have read and understand all of the information supplied in this audition packet and agree to comply with and abide by all the mentioned stipulations. I am aware that a dance Constitution will be supplied upon full payment to the team. Students leaving the team, for any reason, will not be refunded due to payment of services. I have made sure all forms are complete and my student is ready to begin Falconettes auditions.

____________________________________________
Parent/Guardian Signature  
____________________________________________
Falconettes Candidate Signature

Date 


_________________________
Home Phone

_________________________
Cell Phone

_________________________
E-mail Address
______________________________________________

Information Sheet

Name
_______________________________________________
Student KISD ID Number
_____________________________

Date of Birth   Month_______
Day________

Year_________

Parent(s)/Guardian(s)
___________________________________________________

Address
_________________________________________________________

City___________________    State________      Zip____________

Phone   Home____________________      Work_________________________

             Cell______________________     Other ________________________

E-mail Address(es)
_________________________________________________________
_________________________________________________________

Get To Know Me Sheet

Name 
______________________________________

Birthday ______________________

Hobbies: ________________________________________________________________________
________________________________________________________________________
One word which BEST describes you _________________________

Favorite color _________________________

Favorite food/snack _____________________

What school activities have you participated in during the past two years – in school or out?
________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Why do you want to be an Audie Murphy Falconette?  
________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Are you, or have you ever been, involved in dance outside of school? If so, please specify how many years and what days you attend those practices.

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

