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Guardettes of Orange County Contractual Agreement 

Please read this document carefully and then sign the appropriate line at the bottom of the page 
 
I understand that being a member of Guardettes of Orange County (Guardette members are defined 
as both dancers and parents) is a one-year commitment (beginning in September and ending in July) 
that carries certain responsibilities and obligations. 
 
Fees: All fees are due by the 10th of each month.  If the payment is not received by the 10th of the 
month, a late charge of 20% on any past due fees will be assessed.    
 
Practice: Members of Guardettes will be expected to attend ALL scheduled practices and 
performances.  Any team member with poor attendance may be removed from the team. Members 
should understand that the commitment that she/he is undertakings not only for themselves, but for 
their fellow team members as well.  Teams can only perform at their highest potential when at 
members are actively involved: therefore, practice is MANDATORY. 
 
Attitude: All Guardettes and Guardette parents are expected to maintain a positive attitude and to 
keep the best interest of their team a priority at all times.  Guardettes must cooperate fully with the 
Guardette staff, and always be respectful of others.  The purpose of Guardettes is to help each 
member develop to her/his fullest potential as a dancer and foster proper conduct, good 
sportsmanship, teamwork, confidence, self-awareness and high values.   
 
Uniforms: Uniforms must be ordered and paid for in full before they will be distributed.  Proper 
cleaning and care of uniforms will be the individual responsibility of the Guardette.  Any Guardette in 
or out of uniform is expected to act in an appropriate and proper manner as well as demonstrate a 
positive attitude. 
 
Other Costs:  There are additional expenses that members will be responsible for throughout the 
year.  All payments must be made in a timely fashion and in accordance with the deadlines imposed 
by the Guardettes.  A late charge of 20% on any past due fees may be assessed as defined under 
“Fees” in this contract.  Any and all deposits and/or payments made throughout the year are Non-
refundable. 
 
Auditions:  In the event that you are chosen to represent the Guardettes of Orange County, you will 
be expected to adhere to the above-mentioned commitments and obligations.  If you are chosen for 
the team and later decide not to participate, all deposits and/or payments made to the team are non-
refundable. 
 
I have read and understand the above outlined requirements and obligations necessary to become a 
member of the Guardettes of Orange County.  In addition, I have read the audition packet and am 
entering this contract with full knowledge and understanding of my personal as well as financial 
obligations.  I also acknowledge I have been informed of Guardette policies and procedures and 
agree to abide by the terms set forth.  
 
________________________________________________ __________________ 
Student Signature       Date 
 
________________________________________________ __________________ 
Parent Signature       Date 
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_________________________________________________________________________________________________ 
Hospital/Clinic Preference 

 
_________________________________________________________________________________________________ 
Primary Physician’s Name      Phone Number 

 
_________________________________________________________________________________________________ 
Insurance Company       Policy Number 

 
_________________________________________________________________________________________________ 
Allergies/Special Health Considerations 

 
_________________________________________________________________________________________________ 
Primary Emergency Contact   Relationship   Contact Number 

 
_________________________________________________________________________________________________ 
Secondary Emergency Contact   Relationship   Contact Number 

 

For the safety of all our team members, please list any and all persons who may be picking up your child from practices, performances, 
competitions, or team events.  Please note that identification may be needed, and that your child WILL NOT BE RELEASED to anyone 

who is not on this list. 

 
_________________________________________________________________________________________________ 
Name      Relationship   Contact Number 

 
_________________________________________________________________________________________________ 
Name      Relationship   Contact Number 

 

 
(I/We), the undersigned Parent(s)/Legal Guardian(s) of ___________________________, a minor, do hereby authorize 
the Guardettes of Orange County, as agents for the undersigned to consent to any x-ray examination, anesthetic, medical 
or surgical diagnosis or treatment and hospital care which is deemed advisable by, and is to be rendered under the 
general or special supervision of any physician and surgeon licensed under the provisions of the Medicine Practice Act on 
the medical staff of a licensed hospital, whether such diagnosis or treatment is rendered at the office of said physician or 
said hospital.    
 
It is understood that this authorization is given in advance of any specific diagnosis, treatment, or hospital care being 
required but is given to provide authority and power on the part of our aforesaid agent to give specific consent to any and 
all such diagnosis, treatment, or hospital care which the aforementioned physician in the exercise of his/her best judgment 
may deem advisable. 
 
This authorization shall remain effective until __________________; unless sooner revoked in writing and delivered to 
said agent.   
 
_________________________________________________________________________________________________ 
Parent/Legal Guardian’s Signature      Date 
 

Emergency Contact 

Release Form 

Medical Information 

Authorization and Consent to Treatment of a Minor 
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Guardette Team Parent Contract 2011-2012 

Our team parents are a vital part of the Guardette Program. You too are making a large commitment to this 
team and your child. To ensure the success of the Guardettes we ask each parent to commit to the 
following: 

Forms/Payments/Contracts 

 Read all contracts in their entirety; sign return and uphold these contracts.  
 

 Make sure your child understands each contract they sign and encourage them to uphold it at all 
times. 

 

 Fill out and return all required Registration, Medical & Emergency forms for your child. Keep them 
current throughout the season. 

  

 All fees, dues, uniform payments and any other monies due must be current at all times. Payable 
to: Guardettes of Orange County.  Team members not current with all monies due could be 
subject to being pulled from practice, performances and competitions, if this occurs it will count as 
an absence. Accounts that are extremely past due could be subject to removal of the Guardette 
from the team.     

 

 Your monthly tuition pays for training: It does not pay for the right to perform or compete. Please be 
clear on this point. A team member earns the right to perform or compete.  

 

 If for any reason a team member is removed or chooses to leave the team at any time or for any 
reason, there will be NO REFUND ON ANY TYPE OF PAYMENTS, and all credit on account will 
revert back to the team.  

 

 Make sure your child is on time for all practices, events and call times.  
 

 Bring your Guardette in and out of all team events; do not drop them off in the parking lot or wait for 
them after practice in the parking lot. All practices are closed sessions. We know how busy each of 
you are so please feel free to use this time to run errands and take care of other business.   

Communication 

 Communication is important. We will communicate through fliers, emails, newsletters, the hotline 
and at all parent meetings. Communication is a two way street so it is important that you do your 
share with communication as well. 

 

 It is your responsibility to make sure you read all flyers distributed to your dancer in class or sent 
via email 

 

 You must attend all parent meetings.  
 

 We cannot keep you informed if you are not involved or do your share in regards to 
communication.   

  

 This team cannot run without the commitment and volunteer hours from each parent.  There are six 
mandatory events that you as a parent are required to participate in and complete:   
1) 15 volunteer hours for the season  
2) Monthly Team Fundraisers 
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3) Monthly Parent Meetings  
4) Potato Booth - Memorial Day Weekend  
5) Year-end show - June: Serve on at least one committee 
6) Fireworks Booth - July 1-4 
Your help with these events help keep the cost of our program down. If for some reason you 
cannot work these events for the required set hours for each parent, you may buy out the hours at 
$20 an hour.  

Code of Conduct 

 Be positive and supportive at all times. As a parent, you may or may not agree with every decision 
made for the team. At times you may feel that you know a better system, etc. but the board, 
advisors and staff are the ones that make those decisions. You must be willing to trust in the 
program and respect those decisions. Please note the program was formed after much effort and 
preparation and the best interest of the members will always be top priority. 

  

 Please bring any concerns to the correct people and if there are issues you would like to address 
with the advisor, please do so at an appropriate time (i.e. before or after rehearsal or performances 
by appointment). You may also leave a voice mail on the hotline (714) 534-TEAM or send e-mail to 
programdirector@guradettes.org. We do value your suggestions and encourage participation.  

  

 We realize this program is not perfect, but as an organization we will continue to strive to make this 
season an enjoyable and rewarding experience for everyone. If the situation becomes too 
unpleasant for you or your child, please remove your child from it.  

 

 GOSSIP is destructive, tearing down parents, advisors and the team.  It is not acceptable nor will it 
be tolerated.  

 

 Abusive or inappropriate behavior, including but not limited to; profanity, being intoxicated, under 
the influence, or any other forms of negative behavior from a parent to a team member, another 
parent, advisor, staff or board member will not be tolerated.   

 

 Violation of any of the above may be grounds for your removal from the Guardette event and/or the 
team. 

 

 Anytime a Guardette is being seriously disciplined, or is pulled from an event, it will be done by the 
dance instructors, in private. In the event of any conflict, the parents shall display the same respect 
to all team members, advisors, staff and the board and address them in private.  

 

 Parents are encouraged to sit together at all competitions, performances and functions. When our 
team is on the floor remember to cheer for the TEAM not individual dancers. Remember to keep 
criticism to yourself.  
 

 Get involved and have a great time.  
 
By signing below, I acknowledge that I have read this contract in its entirety, understand its terms and 
agree to abide by all rules and regulations set forth above.  I understand that if I do not uphold this contract 
the result could be dismissal from the team.  
 
Parent signature: _____________________________________     Date: ______________________ 
 
Parent signature: _____________________________________     Date: ______________________ 
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Performance Team Registration 2011-2012 

 

DANCERS NAME:________________________________________ 

STREET ADDRESS: ______________________________________ 

CITY/STATE/ZIP: ________________________________________ 

PHONE #: (____)_________________________________________ 

WORK #: (____)__________________________________________ 

CELL PHONE #: (____)____________________________________ 

EMAIL ADDRESS: __________________@____________________ 

BIRTHDATE: __________    AGE: _________GRADE: __________  

PARENT(S) NAME(S): ____________________________________ 

RETURNING GUARDETTE?   Yes No 

 

How did you hear about us?   Flyer        TV       Friend 

    GG Focus      Newspaper   Other________________ 

 
Hold Harmless Agreement 

Please read and sign 
 

I absolve and hold harmless the Guardettes of Orange County, its officers, 
agents, and employees from and against any and all liabilities or claims for 
damages to myself, or the minor person registered to participate for which I 
have legal responsibility and authority, resulting from or arising out of 
participation in Guardette activities.  I hereby consent to treatment and all 
medical care deemed necessary as a result of said treatment.  I hereby grant 
the Guardettes of Orange County the right to photograph my child’s participation 
in the activities of the team and use to photographs for promotion purposes.   
 
 

Parent/Legal Guardian’s Signature    Date 
 

(Please Print) Parent/Legal Guardian’s Name    Date 
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