ember 14

COME SEE WHAT EVERYONE IS TALKING N v
‘ ABOUT! Date: INO

Spend a Saturday morning with your friends i
and the Lanier Expressions Dancers!
Age: Kindergarten—o6th grade
Place: Lanier Middle School
Make check Lanier Middle School Dance
payable to: Booster Club

Muail Registration:  Lanier Middle School
Attn: Dance Dept.

2600 Woodhead S }géﬁgﬁ,{ﬁs ARE INVITED TO

|ALL CLINIC
Houston, TX 77098 ' PERFORM IN OUR ANNUAL FALL SHOW!

| WEDNESDAY, NOVEMBER 18, 2015

Pre-registration:  $25 '6:30 PM-BUTLER STADIUM FIELD HOUSE
At the door: $30 ; i
® @ ® » i i 5 a . w e
Clinic t-shirt and snack provided! Questions: Email Mrs. Wo
| SJOLFE1@houstonisd. org “
Please cut and return bottom portion for registration
Name Address Zip Code
— =
Emma Racra\l

Age Grade Lanier Dancer that Referred You
Parent/Guardian Name Contact Phone # email
Alternate Emergency Contact Contact Phone #

Medical Concerns or Considerations
Shirt Size (circle) Youth S M L Adut S M L

The undersigned parent or guardian understands that the above registered participant will be engaging in physical activity during this program that contains an inhenlant.ri'sk of
physical injury. The undersigned assumes this risk and releases HISD, Lanier Expressions, Lanier Middle School and its directors and employees from any and all lability for
personal injury arising out.of the participation in the dance clinic program.

Thetby grant permission for the above named registrant to attend the Expressions Dance Clinic and I authorize them to be treated by a licensed physician for an injury, accident, o1
illness or other mishap. Iagree to pay for any medical treatment that may be necessary.

Parent/Guardian Signature Date



