
REGISTER BY filling out and sending in the information below with $10 payment to:
LPS: Business Dept.

c/o Beth Zastrow
1300 Western Ave, Watertown, WI 53094
(Checks can be made out to Luther Prep)

 
Complete one form per participant.

L U T H E R  P R E P  
R O C K I N '  A R O U N D  T H E                      T R E E

SUNDAY, December 8, 2019
 from 1pm - 4pm

at Luther Prep's Gymnasium. 
Arrive anytime after 12:30pm

 

Performance at 4pm, right after clinic.
Family and friends invited to enjoy!

 

D A N C E  C L I N I C  2 0 1 9

Christmas

Who:
All girls in grades Kindergarten through

8th grade are invited!

Registration Due By:
Friday, Nov. 15th

$10 includes t-shirt and light snack
*Late registrations accepted but t-shirt

cannot be guaranteed.

Tuesday, Dec. 10th:
OPTIONAL performance!

Everyone is invited to perform for our
Varsity Boy's halftime game. 

Meet in the Student Union at 7:30pm 
to review the routine.

QUESTIONS:
Please contact Dominique Wrobel

wrobeld@lps.wels.net (920) 261-2261
 

What to bring:
Yourself!  Wear athletic clothes and tennis
shoes, water bottle, hair should be pulled

back off the face, no jewelry or gum.

Name: ____________________________________________________________________________  Age: _______ Grade: ______
 

School/City: __________________________________________________________
 

Standard T-shirt size: Youth M _____ Youth L _____ Adult S _____ Adult M _____ Adult L _____ Adult XL ______
Emergency Contact Information

 
Parent/Guardian: ____________________________________________________ Phone: ________________________________
Medical Conditions to be aware of:
 

__________________________________________________________________________________________________________
 

Consent Form and Waiver of Responsibility
I agree that on behalf of the enrolled student named on this registration form, LPS and/or its staff, coaches or employees will
not be held responsible for any injury, accident, or loss of property however caused. It is also agreed that all risks involved in 
participating in this clinic are assumed by the student and her parent or guardian, who are responsible for the fitness of the
applicant and for all medical costs incurred in the case of injury while in attendance of the Dance Clinic. I agree to allow this
applicant to be treated by a licensed physician if necessary. I have read the above and consent to the terms stated.
 

Parent/Guardian Signature: __________________________________________________________________Date: ____________
 


