[image: image1.png]


  PRESIDENTS’ DAY DANCE CLINIC![image: image2.png]



No plans for Presidents’ Day?
The Scappoose Vision Dance Team is having a fun and exciting dance clinic on Monday, February 19TH  (NON-SCHOOL DAY)
· Everyone in grades K through 8 is invited to register. No dance experience necessary!
· Come learn dance routines and showcase them for friends and family!
· Hours: 8:45am to 3pm for the clinic, followed by the dance showcase performance at 3pm.  
· Where:  The Scappoose High School Gym. 
· Please pack a lunch/drink for the day. Water bottle recommended.
· Please wear comfortable clothes and shoes for the day (no jeans, no flip-flops).
· Parents - please come watch the dance showcase at 3pm so you can see your child show off what he/she has learned! 
· Cost - $30.00 (this includes a performance T-shirt).
· To reserve your spot and receive your clinic T-shirt in time for performance that day, please send registration no later than February 16TH.  Registrations are accepted at the door– but PLEASE EMAIL/CALL to confirm shirt size/grade level for classes. 
· For more information, please contact Pam Didier 503-351-1833 or email:   scappoosedanceteam@yahoo.com
· To register:  please send your completed form and a check payable to Scappoose Dance Team.  Mail forms to: SHS Vision Dance Clinic, PO Box 1247, Scappoose, OR 97056  -OR-  you may drop off your registration at the High School or Mid-School Main Office.
____________________________ has my permission to attend and participate in the “Vision Dance Clinic” hosted by the Scappoose High School Dance Team.

I agree to hold harmless and discharge Scappoose Dance Team, Scappoose School District, and supervisors from any claims or demands on account of injury or expenses related to injuries incurred while my child participates in this program. I am familiar with the potential risks involved, and I assume all such risks on behalf of the participant. In addition, I agree to allow Scappoose Dance Team to photograph my child at camp and use any such pictures for advertising or promotion of youth dance clinics and camps.
__________________________________________

______________________

Parent or Guardian Signature



Date

Participants Name______________________________________ Age:_______ Grade:______ Sex:  M   F
Parent or Guardians Name_______________________________________________________________
Address______________________________________________________________________________
Email______________________________   Parent Contact Number_______________________________
Other Emergency Contact ________________________________________________________________






Name



Phone Number

Allergies or Medications_________________________________________________________________
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S
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L
XL      XXL
