Sophisticated Elite Dance Tryout & Team Dance Form
            
1. I give my child permission to tryout for SEDA. I understand that coaches will make the final decision on the selection of the team, and I understand I will accept the results.

Sign________________________

2. I have read the SEDA parent packet on the website, tuition link, and the first page of the schools website page. You have a complete understanding of the financial expectations and expenses. Sign____________________

3. I realize that if my child is removed from the team or leave the team for any reason, SEDA has a No Refund policy. Sign______________________
4. I agree to participate in all fundraising activities or pay out of pocket for the fundraiser fees for your dancer and team fees. I understand that my dancer will be dismissed from the team for not paying fees or participating. Sign________________
5. Does your dancer have any special needs or mental health issues that will limit them from fully being able to perform the expectation of this high level program for several hours that a medical physician would not approve?   Please provide information regarding your child’s special needs or mental health.   Circle either YES or NO

6. List any prior bodily injuries or if none, put no injuries.
1.
2.
3.
7. List any special needs that consist of an IEP in schools, or if none, put no special needs or IEP.
1.
2.
3.
8. List any medical conditions or procedures, or if none, put no medical condition or procedures.
1.
2.
3.
9. List any medications you are currently taking or have to take. If none, put no medication for the dancer:
1.
2.
10. Can the medication be self -administered by the dancer? If so, what is the name of the medication, and what is the purpose of the medication? __________________________
_______________________________________________________________________

I understand that my child must be picked up from tryouts, camp, and practices on time. I understand that parents must be on the lot 15 minutes before any class is over. I understand it is a $3 a minute late fee that has to be paid within that timeframe you picking up your dancer. If not, your dancer would be removed from the team. I understand that coaches are not obligated or responsible to stay after the practice time with my dancer when I am not on time. Sign____________________

I understand that no dancer can’t miss any mandatory dance practices leading up to any performances or competitions. This will result in the dancer not participating in that performance or any upcoming performances as the coaching staff see fit. All practices are mandatory leading up to a performance. The Coach can call the last-minute practice if the team needs it. There are no makeup tryouts or makeup practices if the dancer misses class. 
Sign_________________________

I understand I will email this form to the SEDAschool2018@gmail.com email address after I pay the $40 fee for the tryout. I have read all the tryout instructions on the first page of the website.       Sign_________________________________

I understand fully that SEDA will remove and disrespectful parent or student from the program immediately. Sign_____________________
  
I understand I must report if the dancer has any special needs and any disabilities that has been reported to the dancer school. Sign________________________

Waiver of Liability
If an accident should occur, I take full responsibility for any medical supervision or care that may be necessary and will not hold Sophisticated Elite Dance Academy, team coaching staff responsible for any financial compensation due to an injury incurred during the Dance Team tryouts, practices, and performances. I have read the above information in its entirety. I understand that Sophisticated Elite Dance Academy, dance coaches nor owner are not responsible for any injuries sustained during these events. I hereby give my consent to participate in the Sophisticated Elite Dance Team tryout and Dance Team.
 
Parent Signature: ______________________________________________________________
 
Parent Printed Name: ___________________________________________________________ 
 
Today’s Date: _____________________________

Parent Cell Phone:  ______________________________________________________

