
         Grafton Black Hawk Dance Team        

Fall Clinic- October 14- 3:30pm-8:30pm 

Now is your chance to perform with the award winning Grafton Dance Team.  Our clinic offers excellent pom and dance 
instruction for K-8th graders in a fun, age appropriate format. Clinic is only one day, rain or shine, and includes dinner with the 
Black Hawk Dance Team. 

 Learn a cool routine to the latest music 
 Receive a Clinic T-shirt, game admission, & dinner. (Hot dogs, PBJ sandwiches, chips, fruits/veggies, cookie and water 

bottle.) 
 Perform at half time at the Grafton Football game vs. Port Washington High School at 7:00pm. 

Agenda              
        3:30- 4:30- Registration/Eating  (Please use GES side/West doors)  
 4:30-5:30- Instruction 
 5:30-5:45- Break 
 5:45-6:30- Instruction 
 6:30- 7:00- Game Preparation 

What to Wear and Bring -Wear black dance pants/sweat pants, white socks and tennis shoes, hair in ponytail. Bring poms 
(orange/black poms can be order below if needed.) 

How To Register - Clinic is open to K-8th graders. Clinic is $35.00 per girl and poms are $7/pair. Complete this form and return 
with payment by October 7th.  Questions: Contact Mary at mroensch@wi.rr.com. 

__________________________________________________________________________________ 

2011 Black Hawk Dance Clinic Registration Form 

Student____________________________________________________________________________ 

Grade____________School_____________________________________________________ 

Address/City/Zip_____________________________________________________________________ 

Parent______________________________________________________________________________ 

Phone # During Clinic________________________________________________________________ 

Emergency Contact_________________________Email___________________________________ 

                                   T-Shirt Size (Circle) Youth 6-8  10-12  14-16 Adult  SM  MED  LG  

                                                 Registration fee (circle all that apply) Clinic $35  Poms $7 Total____ 

  ___________________has my permission to participate in the GHS Dance Clinic and to perform at the GHS football game. I 
understand the coach/girls will not be held responsible for and liable injuries. I understand that I am responsible to provide my 
own insurance if such situations occur.                

Parent signanature________________________________________________Date_____________ 

Return form and check (made out to GHS Dance Team) to M. Roensch 634 Lake Shore Road Grafton, WI 53024 by 10/07. 


