Region Band Tryout and Clinic Performance Regulations

Region Band Candidate,
Before you will be allowed to tryout for the Region Band, you and your parent or guardian will be required to read these regulations and sign a statement attesting to the fact that you have read them and understand them.

Regulations:

If I am chosen for the Region Band, I understand that I will be required to attend a two day rehearsal/clinic and concert before I will be given a Region Band Patch.

I also understand that if I have an unexcused absence from any rehearsal or the concert, I will forfeit my right to the Region Band Patch.

Excused Absences

1. Severe personal illness accompanied by a note from your doctor.

2. Family emergency or death accompanied by a letter from your parent or guardian.

3. A school sponsored UIL or other TEA approved event which the administrator of your school and your director feel is more important for you to attend, accompanied by a letter from both the administrator and director.

4. College entrance tests (SAT / ACT) are given several times each year and you should schedule or reschedule them to avoid a conflict with the Region Band Clinic.  If, however, your school administrator feels it would be impossible for you to take the exams on another date, you may be excused from the Saturday morning rehearsal only.  You must bring a letter from your school administrator attesting to that fact.
Region Band Clinic/Concert Dates:

The Region Band clinic will be held on Friday January 29th from 4:00 – 8:30 pm.  Please arrive by 3:45 to find your seat and prepare you instrument for rehearsal. We will resume on Saturday at 9:00 am until approximately 3:30 pm.  The Concert will begin at 6:00 pm on Saturday January 30th.  Please arrive at 5:30 for warm up.
Statement of Acknowledgement
We have read the above Region Band regulations and agree to abide by them in order for the Region Band Patch to be issued.
__________________________________      ___________________________________

                       Student Name (PRINT)                                                       Student Signature

________________________________________         _________________________________________

                             Date                                                                         Parent or Guardian Signature

Please return the statement of acknowledgement to your director BEFORE the region tryouts.  
