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Bishop Alemany High School
Warriors Dance Clinic

The Warrior Dancers from Bishop Alemany High School are hosting our annual clinic on December 9th.  Dancers will learn a dance routine on Monday, Dec. 9th & perform their routine at our Alemany Dance Recital Tuesday, Dec. 10th.  Girls and boys from K-8th grade are welcome!  We will divide the participants into grade levels & dance styles so they can learn at the same pace as their peers.  Our girls will teach Dance & Hip Hop routines, our Boys will teach a hip hop routine.  Each group will be taught by members of the  National Champion Alemany Warrior Dance & Hip Hop Team.  Wear athletic or dance shoes, clothes you can move well in, and bring a water bottle.   The participants will be invited to perform at the Alemany Winter Dance recital!  They will also receive a t-shirt for their performance.  More information about the recital will be available at the clinic. Parents are welcome to stay and watch, but it is not required. You can mail your registration early by sending this form to the school at the address below, or register at the door on December 9th.   Registration begins at 3:00pm.

Monday, December 9th, 2013
3:30pm to 5:00pm

(Check in and registration begins at 3:30)

Alemany High School – Dance Room (back of gym) 
(Enter through the gate on San Fernando Mission, between Sepulveda and Laurel Canyon)
$25.00  
(Includes performance t-shirt and student’s admission to the dance recital)

*Please make checks payable to Bishop Alemany High School*
Tuesday, December 10th, 2013

Check in between 6:30 – recital begins at 7:00pm
Alemany Gym 
***You must attend the clinic day on 9/25 to cheer at the game. If you cannot attend the game, you may still attend the clinic!***
(Detach and keep top half for yourself)

PLEASE PRINT NEATLY!
Student’s Name:_____________________________________________________ Grade: __________________

School Currently Attending: ____________________________________________________________________

Home Address:____________________________________ City____________________ State:___ Zip:_______  Parent Name(s):__________________________ Phone #: _________________ 2nd Phone #: ________________
T-Shirt Size(      Youth:     XS      S        M        L        XL 

Adult:    S
M
L
XL
(Circle One)

I request that my child be permitted to participate in the above activity. My child has no medical condition that would render it inappropriate for him/her to participate in this activity. I agree to direct my child to cooperate and conform to directions and instructions of the parish, school, or Archdiocesan personnel responsible for this activity. 


As a condition of participating in this activity, I hereby release and discharge the Roman Catholic Archbishop of Los Angeles, a corporation sole, Archdiocese of Los Angeles Education & Welfare Corporation and the school and parish, their respective employees and any parent/volunteer chaperone, from any and all claims for personal injuries, wrongful death or property damage that my son/daughter may suffer as a result of participation in the activity described above, whether or not such injuries or damage are caused by the negligence (active or passive) of the Archdiocese, the parish, the school or their employees or chaperones.  


Should it be necessary for my son/daughter to have medical treatment while participating in this activity, I hereby give the responsible personnel or chaperones permission to use their judgment in obtaining medical service, and I give permission to the physician selected by the school personnel or chaperone to render medical treatment deemed necessary and appropriate by the physician.  I agree to relieve the school and other participating adults from any liability in connection with this request.


I understand that the insurance benefits through the school or parish, if any, may have limited application, and that I am entirely responsible for the cost of all medical treatment provided to my child. I agree to indemnify and hold the school harmless from the cost of any medical treatment and related expense and cost incurred.

Parent Signature: _______________________________________________ Date: ______________________ 

Registration - Mail to: (or bring form to the event)




Questions? Contact: 
Bishop Alemany High School  Attn: Dance




         
Bonnie Segraves, Dance/Hip Hop Director                                                                        
11111 North Alemany Drive





        

bsegraves@alemany.org
      
Mission Hills, CA 91345
�








