
Join us for the 
2009 Top Kitty Dance Clinic

This annual dance clinic is a fun-filled Saturday for kids K-5.  Participants 
will be divided up according to age and learn various dance routines.

Particpant Name:								        	 Age:			 

School:							     

Address:									       

City:						      State		 Zip		

Parent Name:							        

Home Phone:			   Cell Phone:				  

Please mail form with registration fee no later than Friday, September 18th to ensure t-shirt size.
Mail form and check (made payable to Clark HS) to:  Top Cat Director, 5150 De Zavala, San Antonio, TX  78249

T-Shirt Size: 
Youth Small		 Medium	
	 Large		 XL		

Adult	Small		 Medium	
	 Large		 XL		

sponsored by the 
Clark High School Top Cats Dance Team

Saturday, October 3, 2009
8 a.m. - 1:30 p.m.

Registration 8:00-8:30 a.m.
Showoffs 1:15 p.m.

Clark High School Girls’ Gym
Pre-Registration: $25   Day of Clinic: $30

Dance Clinic Includes:
Clinic T-Shirt•	
Pizza Lunch•	
Drinks/Snacks•	
Goody Bag•	
Keepsake Photo•	

Opportunity to perform on the •	
field with the Top Cats at half-time 
show at the Clark vs. Jay football 
game on Sat., October 3rd at 
Farris Stadium

Medical Release Form on back must be filled out prior to participation in Top Kitty Dance Clinic



Medical Release Form
Tom C. Clark High School • Top Kitty One Day Clinic • October 3, 2009

The following information must be filled out and turned in by October 3rd in order for your child to participate in the clinic.

Name:______________________ School_____________
Address _____________________________Zip:_______
Phone Number:__________________________________

In case of an emergency, please allow my child to receive 
medical attention from:

Physician’s Name:________________Phone:_________
Hospital:_______________________________________
Insurance Company:_______________Policy#:________
Child’s Age:________ Grade:_________

I will not hold the Northside Independent 
School District or its employees liable 
for accidents or injuries which may 
occur while my child is participating in 
this activity.

_______________________________
Parent/Guardian Signature		

_______________
Date


