Fossil Ridge Sun Dancers
  APPLICATION

Name:_____________________________________________________

Email Address:_______________________________________________

Current School:_______________________________________________

Grade (next year):______________________         Age:_______________

Birth date (include year):________________________________________

Home Address:_______________________________________________________________________________________

City:_____________________________________________________

Zip code:___________________________

Home Phone:________________________________

Cell Phone________________________________________

Parents Names_______________________________________________________________________________________

Mother’s Place of Employment:_______________________________________  Work Phone:_______________________

Father’s Place of Employment:________________________________________  Work Phone:_______________________

List any dance experience you have had:___________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

List all activities (school, community and work) in which you have been involved in the past year:_____________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

PERMISSION TO AUDITION:

________________________________________ and I have discussed the responsibilities of being a member of the Fossil Ridge Sun Dancers; such as cost, time commitment, physical requirements and member duties.  I understand her obligations and responsibilities as a Sun Dancer and I will support her in this endeavor.  I give my permission for my daughter to audition for the Fossil Ridge Sun Dancers.

_______________________________________________________________
 
________________________

Parent Signature








Date


I, __________________________________________, pledge to uphold all student policies and the high standards of the Keller Independent School District.  I understand that I am governed by the same rules on any sponsored field trip or activity as I am at school.  I understand that possession of, having used, or being under the influence of drugs/alcohol are prohibited and the schools authority to enforce policy includes the right to inspect luggage, lodging accommodations, transportation vehicles, etc.  I understand that any infraction will be dealt with according to school policy and may result in my being sent home immediately at my parents’ expense from a trip or activity.

___________________________________ 

___________

________________

Students Name




Age


Date of birth

Hillary Hoffman




Sun Dancers

Director





Organization

I,__________________________________________, being the legal parent/guardian of the above student at  Fossil Ridge High School give my full permission for my child to attend sponsored and/or related activities/events.  Furthermore, I do hereby release from any and all claims, demands, and actions, due to death, injury, or illness the KISD, Fossil Ridge High School, Ms. Hoffman, and the administrative personnel.

I further consent to the treatment of my child by the medical facilities of a Public Health Service or civilian physician/medical facility as required in the event of any illness or injury or accident arising.  The consent includes any medical, anesthesia or surgical treatment or hospital services rendering under the general and special instructions of that attending physician assigned to their care.

___________________________________________________

__________________

Parent Signature







Date



___________________________________________________

Notary Public/Tarrant County

Subscribed and Sworn to me this _________ day of __________________________ 20______.

Fossil Ridge Sun Dancer

Participation Contract

Participation in the Fossil Ridge Sun Dancers organization is a privilege, not a right.  In order for the Sun Dancers to retain this privilege, the policies and procedures contained in the Constitution must be adhered to in the spirit of discipline, education and the overall goals and objectives of the Keller Independent School District and the Fossil Ridge Sun Dancers.

The policies and enforcement procedures are relative to the Sun Dancers program and will be administered accordingly.  The rules, regulations and policies are all outlined in the Sun Dancer Constitution.

I have read the Fossil Ridge Sun Dancers Constitution and Handbook and fully understand the expense, time and discipline that would be required of me should I be selected as a Sun Dancer.  I agree to abide by all provisions of the Sun Dancer Constitution and Handbook.

I understand that if I am unable to meet the requirements set forth in the Fossil Ridge Sun Dancer Constitution and Handbook, I will forfeit my membership as a Sun Dancer.
________________________________________

_______________

Student Signature





Date

I have read the Fossil Ridge Sun Dancers Constitution and Handbook and am fully aware of the time, expense and discipline Sun Dancer membership would mean to my daughter.  I understand and agree to abide by all the provisions of the Sun Dancer Constitution and Handbook.  I further stipulate that I will assist the Sun Dancer’s Director and Fossil Ridge High School in the monitoring and enforcement of the Constitution policies and procedures.  I support my daughter in this endeavor and understand the implications that will result in the event that the rules and regulations are not followed.

_______________________________________


_______________

Parent Signature





Date

______________________________________

Notary Public/Tarrant County

Subscribed and Sworn to me this ________day of ________________20_____.

Keller ISD Extra Curricular Code of Conduct Signature Page

This page must be signed by both the student and parent/legal guardian of the student and returned to the coach or activity sponsor before the student can participate in the activity.

Signing this sheet signifies that the student and parent/legal guardian of the student has read and understands the procedures and punishments set aside for a violation of the extra Curricular Code of Conduct.

Student’s Name (print):________________________________________Date:_______________

Student’s Signature: _____________________________________________________________

Father/legal guardian (print):___________________________________Date:________________

Signature of Father/legal guardian:  _________________________________________________

Mother/legal guardian (print):__________________________________Date:________________

Signature of Mother/legal guardian: _____________________________________________

This signature page must be signed and turned in to the offices of the Coaches, Sponsor, or Director prior to any practice or competition.
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Sun Dancer Service Organization
Fundraising Obligation Agreement
This page must be signed by both the student and parent/legal guardian of the student and returned to the coach or activity sponsor before the student can participate in the activity.

Your signature signifies that the Sun Dancer and parent/legal guardian of the Sun Dancer has read and understands the expectation and obligation required for mandatory team fund-raisers.
______________________________________________________________________________

Sun Dancer Candidate (please print)





Date

______________________________________________________________________________

Sun Dancer Candidate Signature






Date

______________________________________________________________________________

Mother/Legal Guardian (please print)





Date

______________________________________________________________________________

Mother/Legal Guardian Signature






Date

______________________________________________________________________________

Father/Legal Guardian (please print)





Date

______________________________________________________________________________

Father/Legal Guardian Signature






Date


















Attach picture here








