*

*

*

Fabulous Falcon

*x DANCE CLINIC

Join The Flairs for their Annual Dance Clinic on Saturd

Learn about dance technique from an actual Fabulous Falcon Flair!

Clear Lake High School’

Proudly Pll:e-’LéltRls"reir Annual
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ay, Octover 23rd.
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shoes or soft soled dance shoes.

* Age 4 through 9% grade. No dance experience required. All levels welcome!
DATE: Saturday, October 23, 2010
TIME: 9:00 a.m. - 2:00 p.m. (Doors open at 8:30 a.m.)
(Performance / demonstration for parents at 1:30 p.m.)
* LOCATION: Clear Lake High School Ninth Grade Center
2903 Falcon Pass, Houston, TX, 77062
* COST: $30.00 Pre-Registration*
* Includes a Fabulous Falcon Flair Dance Clinic T-shirt,
ribbon, and a midmorning Snack with a Drink.
Registration must be received NO LATER THAN October 8th, 2010.)
$35.00 at the Door*
ATTIRE: Come dressed to dance. Wear tennis
* LUNCH: Please bring a sack lunch and water bottle. (Only a midmorning small
snack and drink will be provided by the clinic.)
PICTURES! Register To WIN!
Capture the memory Register to win items like an
with a photo of your dancer! IPOD Touch, a Flair Doll, or a
Flair Fun & More Basket
Additiona i/l be availa

For additional information contact Kathy Akins at 281-486-5729

e-{please print)-detach, amd mrail this form-with-a-echeeck payable-to-€1L HSF lairs Booster Gliub to= —— —— —

Flairs Dance Clinic, P.O. Box 890365, Houston, TX 77289

*(Form and payment must be received NO LATER THAN Friday, October 8, 2010 to guarantee T-shirt.)

Name: Age:

Address: Zip:

School: Grade:
Emergency Contact Person:

Home Phone: Cell:

T-Shirtsize: CHILD S M__L XL or ADULT _ S M__L__ XL
My child has permission to participate in the dance clinic spo|

Club on Saturday,October 23, 2010. | hereby waive and release Clear Lake High School, Clear La

ORDER Cost X Number
Dance Clinic $30.00

Picture With A Flair $ 5.00 X

Raffle Tickets $5.00 X

TOTAL

hENEL DB HE{a: Clear Lake Fl&irs Booster
ke Flairs and Booster Club from all liability

for any injuries incurred during the clinic and give authority for any emergency treatment neces

ary-

Register My Dancer Under The Following FLAIR NAME:

Parent Signature (required for registration)



