
HOLIDAY
DANCE CLINIC

WELCOME ALL DANCERS GRADE PRE=K TO 8TH!!
$ 35

Workshop includes:T- Shirt. Snack/Water
Age-appropriate Choreography taught by the 

Lago Vista HS Valkyries!
Perform with the Lago Vista HS Valkyries at the

Showoffs at noon!

SATURDAY, DECEMBER 9TH
8:30AM-11:45AM

SHOWOFFS AT NOON! 

*REGISTER BY MONDAY, NOVEMBER 27TH TO RECEIVE SHIRT ON DAY OF CLINIC
FILL OUT A FORM FOR EACH PARTICIPANT, YOU MAY PAY WITH ONE CHECK. 

DANCER’S NAME:  _____________________________________    AGE:  ____________  GRADE:  ___________

SCHOOL ATTENDING:   ____________________________________ STUDENT ALLERGIES TO FOOD:  ______________

T-SHIRT SIZE:                     (CIRCLE ONE SIZE BELOW)
YOUTH SMALL          YOUTH MEDIUM                YOUTH LARGE                   YOUTH XL

ADULT SMALL           ADULT MEDIUM                 ADULT LARGE                    ADULT XL                   ADULT XXL

PARENT’S NAME: ________________________________________________________  

CELL PHONE #: __________________________ EMAIL: _______________________________________________

I HEREBY GIVE MY CONSENT FOR _________________________________ TO PARTICIPATE IN THE  VALKRYIES DANCE
CLINIC.  MY CHILD IS PHYSICALLY ABLE TO PARTICIPATE WITHOUT PHYSICAL HARM.  I ALSO GIVE MY

PERMISSION AND AUTHORIZE THE SCHOOL’S REPRESENTATIVE TO BESTOW SUCH MEDICAL ATTENTION AS
NECESSARY FOR THE WELFARE OF THE STUDENT IN THE EVENT HE/SHE IS INJURED OR ILL WHILE INVOLVED

IN THE SCHOOL-SPONSORED ACTIVITY.  I UNDERSTAND THAT THE SCHOOL, DISTRICT, STUDENTS AND
DIRECTORS ARE NOT FINANCIALLY RESPONSIBLE FOR ANY INJURIES/ILLNESS THAT MAY OCCUR.

PARENT/GUARDIAN SIGNATURE: _____________________________________________________

MAIL OR DELIVER REGISTRATION FORM AND PAYMENT TO:
LAGO VISTA HS VALKYRIES ATTN: KAREN TARVER

5185 LOHMAN FORD RD
LAGO VISTA, TX 78645

AMOUNT PAID $________CHECKS PAYABLE TO: LAGO VISTA VALKRYIES    CHECK #____________


