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@ In consideration of my child’s participation in the dance clinic to be conducted at MacArthur High(y
@ School Campus on October 17" 2009; | the undersigned, do hereby for myself and heirs, release and
G@forever discharge any and all rights and claims against the dance clinic, the teaching staff of(y
@ Northeast 1.S.D., and any employee of the before mentioned school district for any property loss,
iliness, or injury sustained in connection with the above dance clinic. | have full knowledge of the risks
@) involved in this dance clinic and state that my child is physically fit and sufficiently trained to @
% participate in this event. b
@ 9 © )
G SIGNATURE OF PARENT OR LEGAL GUARDIAN DATE b
v o))
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* MACARTHUR HIGH SCHOOL -
& 3
v ANCE CLINIC ¢
@ )
9o Grades: K - High School -
% WHEN: SATURDAY, OCTOBER 17th g)
a2 WHERE: MACARTHUR HS GYM ® o
& TIME: 9:00 AM - 3:00 PM ®
@ 9 COST: $25.00 (includes lunch) ® &
G @ Available for purchase: Dance Tshirt $10, Drinks ® Q
@ and Snacks, Pictures with your favorite dancers )
® @ All groups will learn fun dances from the National Champion Brahmadora (% &
G Dance Team. Halloween Arts & Crafts for the little ones and everyone can win &
N Q) prizes! (% &
& To pre-register mail your payment  While pre-registration is preferred, a registration table ®
N @ and tht?e?g:;ogci)c?t;tel(r)q ;t}: 12'.8 form Wil be available on Saturday, October 17th, from & &
G MacArthur Dance Teah 8: 00 - 9:00 am. All participants should come dressed in g
Q) 2923 Bitters Rd comfortable shoes (sneakers or dance shoes) & clothes. (%

@ San Antonio. TX 78217 Meet in the boys gym by 8:45 am. If you have any questions, &
G or drop off at MAC,— label envelope please contact Stephanie Exum at 650-1100 ext 356. Come &
@ D (Ms. Exum’s Box) back @ 2:30 PM for a show to see what they learned!! © &
< . )
% Dance Clinic Registration Form g)
D Name: Parent’s Name: 4
@ : : &
< @ Address: Home Phone: ® )
% City: Zip: Cell Phone: g)
N Q@ Age of Participant: School & Grade: ® &
G Make checks payable to MacArthur High School. Please print participant’s name on check. ® Q
% RELEASE OF LIABILITY AND STATEMENT OF PHYSICAL CONDITION g)
3
3
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