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Dance Camp Checks payable to : Pre-Belle Camp
for Grades K-5 AHS Trojan Belles for Grades 6-9
$195.00 before 7/7/08 oo ) ) $95.00 before 7/7/08
$215.00 before 7/25/08 Registration prior to $115.00 before 7/25/08
$235.00 at the door July 25" mail to: $135.00 at the door
** All students should pack a lunch ** *more intense dance technique focus
Pizza will be provided for lunch on Friday! Mary Lou Poloskey *learn how the Belles practice and what it
. takes to be a Belle!
9:00AM- 4:00PM (Mon.-Thurs.) 6807 Edgefield Drive
9:00AM — 1:00PM (Fri.) Austin, TX 78731 12:30-4:00PM (Mon.~Thurs.)
- 11:00AM (Fri.)
Show-Off at 12:30PM on Friday (512) 41 8| 1464
. . Show-Off at 12:30PM on Friday
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**Cancellation Policy:** On or before 07/25/07: 75% Refund, Parent Initials: Date:
After 07/25/07: No Refund !

L , as the parent and/or guardian of the above child(ren) enrolling in the Anderson High School Trojan Belles
Dance Clinic, do hereby acknowledge and grant permission for my child or children listed above to participate fully and without restriction in the
physical activities of the dance camp identified above. On behalf of my heirs and assigns, I hereby release, indemnify and waive any and all claims I may
or may not have against Anderson High School, the Trojan Belles, the dance director and any parent or student instructors participating in the instruction
or implementation of the dance clinic or camp, from any claims, physical and emotional, including bodily injury or illness that may be sustained in
connection with attending the camp and with participation in any and/or all camp activities. I hereby give my permission to the Camp Director to provide
and/or seek medical attention or treatment that may be deemed necessary to insure the well-being of the named child(ren).

Director will attempt to contact me prior to administering/seeking non-emergency medical attention.

Please identify any medical limitations or allergies your child may have that the camp needs to be aware of (including allergies to medications and
foods):

Parent Signature Date

Photo Permission:
I give the Trojan Belle director and dance clinic volunteers or other designated personnel permission to photograph my child during the
dance clinic for media publications, flyers, video presentations, yearbook and web page material that promotes the Trojan Belles.

Parent/Guardian Signature Date




