Clinic Cost: $35

Includes T-shirt, Ribbon, Spirit Stick®
Papa John's Pizza, Water & Photo

Saturday, October 31st
7:00 - 11:00am
Reagan High School

Group show-offs begin at 10:30am
on the RHS football field

Performance at the Reagan v. Lee
Varsity Football Game at 2pm
At Comalander Stadium

‘

REAGAN DANCE CLINIC

o REAGAN ©.DANCE

If registering after October 14th, the cost
is $40, and a t-shirt is not guaranteed.

Please make checks payable to:
Reagan High School (sorry, no refunds)

Email Mary Ann Salinas at
salinas1097@yahoo.com with questions.

THANKS TO OUR SPONSORS:

) GATHOLIC CHURCH 'SECURITY SERVICE

Spiri+ randall Voigt, PDS

MZNKEY “Complete Dental Care”
Gedr Sl

YOUR SOURCE FOR QUALITY DANCEWEAR ",




Saturday, October 31st
7:.00am - 11:00am
Reagan High School

Clinic Cost: $35 includes T-shirt, Ribbon,
Spirit Stick®, Papa John's Pizza, Water & Photo

if registering after October 14th, the cost is
$40, and a t-shirt is not guaranteed,

» Optional Monster Tutu is $10.

¢« Game Tickets are also available at the

following prices: Parficipants are §1,
Students are $3, and Adults are $7.

Please make checks payable to:
Reagan High School (sorry, no refunds)

Madail registration form and payment to:
Reagan Dance Clinic, c/o Spirit Monkey

REAGAN DANCE CLINIC 20658 Stone Oak Pkwy #105, SA, TX 78258

This form can aiso be found at www facebook.com/ReaganDance Clinic

REGISTRATION FORM Date:

Child’s Name: Grade:

STUDENTS K-9 ONLY
Schoal:

Parent’s Name:

Address:

Phone Number: Email:

Allergies:
Shirt Size:  []Youth Sm  []Youth Md  [] Youth Lg [JAdult Sm  [JAdultMd  [JAdult Lg [ ] Adult XL

________ PHOTO RELEASE My child has my permission to be interviewed, photographed and/or filmed for use in the media, or
(Initial here) any other non-profit publication for public use {e.g. newsletters or rattlersports.com).

In case of emergency, please allow my child to receive medical attention from:

Physician’s Name: Phone Number:

| hereby agree fo release North East Independent School District and its trustees, employees, volunteers, and sponsors {collectively, the “Indemnitees”), and
to indemnify and hold the Indemnitess harmless from, all claims, liabilities, and expenses, (including {a) claims made by the student named above after
reaching the age of majority, and (b} claims for damages caused in whole or in part by the negligence of the Indemnitees) relating in any way fo the student’s
participation in the event identified hersin.

Signature:

ORDER FORM __ Clinic Registration @ $35 ($40 after 10/15) = __
Monster Tutu @ $10 =
Participant Game Ticket @ $1 =
Student Game Ticket @ $3 =
Adult Game Ticket @ $7 = Grand Total

QUANTITY
1234567 89



