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SATURDAY, DECEMBER 6, 2008 

Registration begins @ 8:30 

Clinic times are 9:30 am to 2:30 pm (Kinder/1st 9:30 to noon) 

Parent show off @ 2:45 – Kinder/1st show off @ noon 

Steele High School Auditorium 

Pre-registration by Nov. 21 for $30 ($20 Kinder/1st)…$35 @ the door ($25 Kinder/1st) 
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-----------------------------------------------------------------------PRE-REGISTRATION FORM------------------------------------------------------------- 

CHILD’S NAME___________________________________________________________AGE______GRADE_______ 

PARENT NAME____________________________________________CONTACT #____________________________ 

ADDRESS______________________________________________CITY___________________________ZIP________ 

T-SHIRT SIZE (circle one)  YOUTH    6-8  10-12  14-16 

    ADULT   SM  MD  LG  XL  XXL 

EXTRA T-SHIRTS ($10 each)  SIZE__________   

o REGISTRATION FORM COMPLETED 
o SIGNED WAIVER COMPLETED (on the back of this form) 
o SHIRT SIZE CIRCLED 
o REGISTRATION AT THE DOOR WILL  NOT BE GUARANTEED A SHIRT BY PERFORMANCE 
o CHECK OR MONEY ORDER FOR $30 (early registration) OR $35 (Kinder/1st fees are $20 early and $25 @ the door) 

PLEASE MAKE CHECKS PAYABLE TO:  STEELE DANCE BOOSTER CLUB 
MAIL REGISTRATION FORM, WAIVER, & PAYMENT TO: 

SHS CLINIC, 140 WHITNEY WAY, CIBOLO, TX, 78108 
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