
 

Name ________________________________________ 

Address _______________________________________ 

City, Zip ______________________________________ 

Parent/Guardian ________________________________ 

Phone ________________________________________ 

E-mail ________________________________________ 

Age ____ Grade _____ School ____________________ 

T-Shirt Size (circle one) YM, YL, AS, AM, AL 

Mail Registration/Permission Form & $30 Fee To: 

Gross Catholic Dance, 7700 S. 43rd, Bellevue, NE 68147 

 

Date: Friday Feb. 5, 2010 

Time: Grades 1-5: Check In 4:00-4:30 PM,     

Clinic 4:30-6pm, Dinner 6:00-6:30                 

Performance & Game 7:30pm            

Grades 6-8: Check In 3:30-4:00, Clinic 4:00-

6:00, Dinner 6:00, Game & Perform 7:30pm  

Girls will be picked up directly    

after half time by parents! 

Cost: $30 Per Girl (Checks To: Gross High)                             

Your clinic cost includes: instruction 

by the award winning Dance Teams, 

performance t-shirt, one set of orange 

& blue poms, pizza dinner, and a 

ticket to the game for your favorite 

fan!          

Registration/Permission Form 

Gross Catholic High School  

Dance Teams 

Present 

The 13th Annual 

Performance Opportunity and Clinic 

For Girls Grades 1st-8th 

Shirt size and availability NOT guaranteed after this date! 

My daughter_________________has my permission to 

participate in the Gross High Dance Clinic and Half Time 

Jam show on 2/05/10 at Gross High School.  I will in no 

way hold the coach or Gross High School responsible for 

any accident or injury to persons or property that might be 

incurred as a result of my daughter’s participation in this 

activity. 

 

Parent Signature _______________________ Date ______ 

Emergency Contact: Name_________________________ 

Phone # _________________ 


