BELLARMINE DANCE TEAM
DANCE CLINIC

o Learn a fun, upbeat routine (mix of pom/jazz /hip hop)

Monday,

o Leave with new choreography
January 21

o Receive individual tips on proper jazz, hip hop and pom _ _ _
technique during technique classes Bellarmine University

. 2001 Newburg Road
o Learn new warmup exercises and stretches

. Registration 8:45am
o Get feedback on how to improve your performance energy, Clinic 9:00am—2:00pm

i d fid
poise and confidence Performance at 2:00pm

Our nationally-ranked dance team looks forward to the opportunity to enrich your dancing.

Registration Form: Please complete the front and back of the form (one form per child)

Registration Fee: $40/person, $35 for second child (Fee includes camp t-shirt, lunch, MP3 of routine music)
All registrants must be in the Ist through |12th grade in order to participate.
Please select the group that best fits your dancer’s skills and experience.

__ Pearls (Grades 1-3) __ Emeralds (Grades 7-12; Intermediate)
__ Sapphires (Grades 4-6) __ Rubies (Grades 7-12; Advanced)

Early Registration Deadline: January | (All early registrants will be entered in a prize drawing.)
Deadline to guarantee a t-shirt is available: January 7.

Dancer’s Name: Age: DOB:

Grade: School Name: Studio:

Dancer T-shirt size: (please circleone): YS YM YL YXL AS AM AL AXL

Parent’s Name:

Email Address:

Address:

Phone: Cell:

Please make checks payable to Bellarmine Dance Team and send along with Registration Form and Medical
Release Form to:

Bellarmine University BU Dancer Name:

Athletics: Dance Team
2001 Newburg Road
Louisville, KY 40205 (write in who referred you to the clinic)
Please note: There are no refunds for cancellations. This is a fundraiser to
raise money towards the BU Dance Team’s National Competition fees.




SAFETY RULES:

e Dancers must wear dance shoes or
sneakers that cover the soles of the
feet (no dance paws or lyrical shoes).

¢ No jewelry of any kind is allowed

e Please ensure the dancer has eaten
breakfast prior to arriving

e Please bring a bottled water for the
dancer

Door Prizes!

Performances start at 2:00pm!

Medical Release Form: Bellarmine University Dance Clinic

I.  On behalf of the below named participant, | release Bellarmine University and its representatives from any claim
arising from participation in this camp. Neither Bellarmine University or anyone connected with this camp assumes any
responsibility for accidents, medical, dental or any other expenses incurred as a result of attendance/participation of this
camp. | hereby certify that the below-named applicant is physically fit to participate. | accept full responsibility for any

medical problems that may develop as a result of any activities.

2. |l authorize all medical, diagnostic, surgical and hospital procedures as may be performed or prescribed by a treating

physician, if | cannot be reached in an emergency.

3. As a condition of my child’s participation, | give permission to use, for marketing, promotion and program materials only,
any photographs or video images taken by Bellarmine University, its employees or agents, during my child’s participation in

the Bellarmine University camp.

Pease list any medical conditions, allergies or impairments that the staff should be aware of:

Child’s Name Parent’s Name

Parent’s Signature

Family Physician

Emergency Contact Emergency Phone Number ( )

Insurance Company Policy Number Group Number




