SCHS Dance Team Pre -Tryout Clinic
April 25th
4- 6pm

Participants will work on technique, skills needed for dance team tryouts.  This includes leaps, turns, jumps, flexibility, and combination retention and performance. 
Current 8th – 11th graders
Held in Stewarts Creek High School Auxiliary Gym
$10
(Cash Only, No Checks!!!)
                         All Participants must have a current physical either

                loaded into the Dragonfly Max System or bring a paper copy 

                                   or they will not be able to participate.

(Please return this portion along with your payment)

Participant’s Name ________________________________________________________
Current Grade ________
Current School _________________________________
Emergency Contact _______________________________________________________

Contact Phone Number ____________________________________________________

Please read this form carefully and be aware that in signing, you will be expressly assuming the risk and legal liability and waiving and releasing all claims for injuries, damages or loss which your child might sustain as a result of participating in any and all activities connected with and associated with this program/activity. I recognize and acknowledge that there are certain risks of physical injury to participants in this program/activity, and I voluntarily agree to assume the full risk of any and all injuries, damages or loss, regardless of severity, that my child may sustain as a result of said participation. I further agree to waive and relinquish all claims I may have as a result of my child participating in this program/activity against Stewarts Creek High School, including its officials, agents, volunteers and employees). I do hereby fully release and forever discharge Stewarts Creek High School from any and all claims for injuries, damages, or loss that I or my child may have or which may accrue to me or my child, connected with, or in any way associated with this program/activity. 

By signing below, I consent that I have read and fully understand, and agree to the above important information, warning of risk, assumption of risk and waiver and release of all claims.

Parent/Guardian’s Printed Name: ________________________________ 

Parent/Guardian’s Signature:___________________________________
Date: ___________________
