
Dartmouth Middle School 
Rubik’s Cube Club 

 
All practices will be held at  

Hemet High School in Mrs. DeWit’s classroom (Room 602).   
We will be practicing with the Hemet High Cube Team.   
Parents must provide transportation to the practices.   

Parents are welcome to stay and watch, but they can drop off as well.   
The fastest 8 students will be invited to compete in the  

Super STEM Saturday competition held at Cal State San Marcos on March 11th. 
 

Who?   
Anyone who enjoys solving the Rubik’s Cube or   

anyone who wants to learn how to solve the Rubik’s cube. 
 

When? 
FIVE Friday practices from 2:50-3:50 

February 3, February 10, February 17, March 3, March 10,  
& March 17 (party) 

There will be a competition on Saturday, March 11 for the fastest 8 students in the club. 
 

Where?   
Hemet High School Room 602 (Mrs. DeWit’s classroom)  

 

Why?  
Because solving the Rubik’s cube is AWESOME!   

Plus, others will think you are a genius! 
 

Cost?  $10 if you would like a Rubik’s Cube t-shirt. 
 

What Should I bring? 
The attached permission slip and a Rubik’s Cube 

Note: If you don’t have a cube, one will be provided for you to use during practices. 
 

Questions?  Contact Mrs. DeWit at kdewit@hemetusd.org or  
text Mrs. DeWit through Remind (see the directions on the back) 

 
 
 
 
 
 
 
 
 
 
 
 
 

When	
  coming	
  to	
  Hemet	
  High,	
  park	
  on	
  	
  
STANFORD	
  Street	
  and	
  enter	
  through	
  the	
  glass	
  
doors	
  that	
  are	
  located	
  at	
  the	
  arrow	
  on	
  the	
  map.	
  	
  	
  

Or,	
  students	
  can	
  be	
  dropped	
  off	
  at	
  the	
  pull	
  through	
  
driveway	
  on	
  STANDFORD	
  street	
  	
  

(also	
  located	
  at	
  the	
  arrow	
  on	
  the	
  map).	
  	
  	
  
Parking	
  or	
  dropping	
  off	
  at	
  this	
  location	
  will	
  cause	
  
you	
  to	
  walk	
  the	
  shortest	
  distance	
  to	
  Room	
  602.	
  	
  
Mrs.	
  DeWit,	
  a	
  math	
  teacher	
  at	
  Hemet	
  High,	
  will	
  be	
  

supervising	
  our	
  team.	
  	
  Her	
  contact	
  e-­‐mail	
  is	
  
kdewit@hemetusd.org.	
  

Mrs.	
  DeWit’s	
  Room	
  



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Sign up for important updates from Mrs.
DeWit.

Get information for Dartmouth Middle School right on your phone—not on handouts.

Pick a way to receive messages for DMS Rubik's Cube Club:

A If you have a smartphone, get push

notifications.

On your iPhone or Android phone,
open your web browser and go to
the following link:

rmd.at/dmscube

Follow the instructions to sign up
for Remind. You’ll be prompted to
download the mobile app.

rmd.at/dmscube

Join DMS Rubik's Cube Club

Full Name

First and Last Name

Phone Number or Email Address

(555) 555-5555

B If you don’t have a smartphone,

get text notifications.

Text the message @dmscube to the
number 81010.

If you’re having trouble with 81010, try
texting @dmscube to (951) 260-0479.

* Standard text message rates apply.

To

81010

Message

@dmscube

Don’t have a mobile phone? Go to rmd.at/dmscube on a desktop computer to sign up for email notifications.
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HEMET UNIFIED SCHOOL DISTRICT 
PARENT PERMISSION, EMERGENCY MEDICAL AND WAIVER OF CLAIMS FORM – FIELD TRIP 

(Specific Activity) 

_________________________________________________ of __________________________School 
 (Sponsoring school/class organization) 

is planning: (Field trip or activity)  ________________________________________________________  

Clothing recommended: 
(Regular school clothes unless other specified)  _____________________________________________  

Your child will also need:  ______________________________________________________________  

Students participating will meet at (location):  _______________________________________________  

on ______________,_______at ____:____ m.  Departure time is at ____:____m.  Students will return to 

(location): ___________________________________ on ____________ at approximately ____:____m 

Transportation will be by  _______________________________________________________________  
 (Specify – Must be district bus/car.  If privately owned vehicle, list driver of car) 
PARENT OR GUARDIAN – Please complete information below and detach and return lower portion of 
this form to school as soon as possible.   Keep the above for reference. 

HEMET UNIFIED SCHOOL DISTRICT 
PARENT PERMISSION, EMERGENCY MEDICAL AND WAIVER OF CLAIMS FORM – FIELD TRIP 

I request that ___________________________________________ be permitted to participate in the  
 (Full name of Student) 

____________________________________ planned by ____________________________________ 
 (Field trip/activity)          (Sponsoring school class/organization) 

will depart from ___________________________________________ on ______________,_______  
                  (Location)                       (Date)  

at ____:____ m and will return to  ________________________________________ at ____:____m. 
           (Time)                                                           (Location)                                                      (Approximate time) 
He/She is in good physical condition.  Should he/she become ill or injured during this trip or activity, 
_____________________________________ may receive necessary first aid. 
 (Full name of student) 
1. He/She DOES – DOES NOT (circle one) need medications (prescribed or over the counter) to be given during the hours of this field trip. 

Pursuant to California Educational Code # 49423, all students requiring medications are required to have a written doctor’s order and written parent permission. 
2. Authorized to Treat Minor: In the event that I cannot be reached in an emergency, I hereby permit to call 911 and/or to contact a medical facility or 

physician selected by the School to provide proper treatment to and that I will be responsible for all expenses arising in association with such 
treatment. 

3. He/She MAY – MAY NOT (circle one) be admitted to a hospital in case of emergency.  I will not hold liable the Hemet Unified School District, its officers or 
employees for medical aid rendered and will reimburse the Hemet Unified School District for medical or other expenses incurred in his/her care.  This authorization 
is given pursuant to Section 25.8 of the Civil Code of California and remains effective only for the event and time period specified above.  In accordance with 
Education Code Section 35330 I, the parent/guardian, hereby waive all claims against the district or the State of California for injury, accident, illness, or death 
occurring during or by reason of this field trip. 

4. Indemnity and Waiver of Claim: I, the undersigned, the Parent /Lawful Guardian of ______________________(student name), hereby acknowledge that as a 
condition of the Student participating in the activity, agree to indemnify and hold harmless the School, its employees and volunteers, the Hemet Unified School 
District, its governing board, the individual members thereof, and all other district officers, agents and employees from any liability, lawsuit, cost, expense or claim 
of any type whatsoever (including legal fees) for any harm, injury or death arising out of the above mentioned activity. 

 
______________________________________________ ________________ or _______________ 
Signature of Parent/Guardian Date Phone (where parent can be reached during field trip) 

EMERGENCY MEDICAL INFORMATION: 

Doctor: ___________________________ Phone: ______________  __________________________________________________  
 Street Address City Zip Code 

Student Allergic to:  ______________________________________________________________________________________________  
Tetanus Shot in last 6 months? __________Yes __________ No 
NOTE:  Should you wish to purchase student accident, medical and hospitalization insurance, please contact your school office. 

� 

Rubik’s$Cube$Club$Practice$at$Hemet$High$School$

School$Clothes$
A$Rubik’s$Cube$(one$will$be$provided$if$they$do$not$have$their$own)$

Hemet$High$School$in$Mrs.$DeWit’s$Room$(#602)$

on$$$Feb.$3rd,$Feb.$10th$,$Feb.$17th,$March$3rd,$March$10th,$&$March$17th$$from$2:50R3:50.$

parents.$$(Each$parent$is$responsible$for$driving$their$own$son/daughter.)$$

Rubik’s$Cube$Club$Practice$at$HHS$ Dartmouth$Middle$School$

on$$$Feb.$3rd,$Feb.$10th,$Feb.$17th,$March$3rd,$March$10th,$&$March$17th$$from$2:50R3:50.$

Please&complete&the&information&below&and&detach&and&bring&the&lower&portion&of&this&form&
to&Mrs.&DeWit&during&your&1st&Rubik’s&Cube&Club&meeting.&Keep&the&above&for&reference.!

!

!

&
Phone&(where(parent(can(be(reached(during(practice)!

&
Street&Address,&City,&Zip&Code!

&
Doctor&& & & & & Phone!



 

 
Rubik’s Cube  

Dartmouth MS TEAM Tryouts 
 

The 8 students with the fastest AVERAGE time will compete in the team 
competition at Cal State San Marcos.  In addition, we can take 2 alternates (if 
van space allows) that can compete in the solo competition and participate in 
the rest of the STEM activities. 
 

Guidelines: 
• You must use a Rubik’s cube with the Rubik’s logo for your official 

attempts. 
• You may have 5 “Official” attempts (while Mrs. DeWit is supervising, 

or someone Mrs. DeWit has designated to supervise) on or before 
Friday, February 17th.  

• Your TOP THREE times will be AVERAGED.   
• The 8 students with the fastest AVERAGE time for THREE attempts 

will be on the team. 
• If you are satisfied with 3 of your times, you do not have to 

complete all 5 attempts. 
• Once you begin an “Official” attempt, it will count as one of your 5 

attempts.  If you get stuck, or give up, it will be recorded as a 
SCRATCH. 

• NO notes or cheat sheets may be used. 
• You may study/handle the cube for 15 seconds after it has been 

scrambled before beginning your timer. 
• A 5 second penalty will be enforced for cubes requiring one turn 

more than 45 degrees to align. 
• A 20 second penalty will be enforced for inappropriate language.  
• Any time longer than 5 minutes will be considered a SCRATCH. 

 
 
Students trying out for the team are making a COMMITMENT to attend the 
team practices after school on Friday February 3, February 10, February 
17*, March 3, and March 10, as well as attend the competition on Saturday, 
March 11. If you are unable to attend any of those 5 dates, let Mrs. DeWit 
know in advance.  We will have a party on Friday, March 17th.   
 

*February 17th is the final date to complete your 5 attempts  
to determine who is in the top 8. 

 
 


