Oakton High School Winter Dance Clinic

December 13-16, 2010 4:00-6:00 pm at OHS

With a performance on December 17 at OHS Basketball Game
Name:                                           __School: _____________________                                      
Address: ____________________________
     Grade: ____________

Email Address for Confirmation: _________________________________
Home Phone: ___________              Emergency/Cell: _______________                                                                                                                       
How did you hear about our camp?   _____________________________
Dance Experience:    __________________________________________

___________________________________________________________
Cost: $90.00 per participant for all pre-clinic registrations.  All pre-clinic registrations must be post-marked by December 8th or emailed by December 10th to isakowitz5@gmail.com.  Registration at the door will be $100.00.                                                                                                                                                                            
Please make checks payable to Oakton High School – write Winter Dance Clinic on the memo line.  Mail this form and your check to:


OHS Dance Team


c/o  M. Isakowitz

3198 Pond Mist Way

Oak Hill, VA, 20171

Dance Camp Medical Consent Form
I hereby state that my child is in good normal health and has my permission to participate in all activities.  In addition, I authorize the Camp Staff to act for my child in the event of injury or sickness.  A registration requires that a parent/guardian sign below to agree that in case of an accident involving their child while attending the Oakton Dance Team Camp, they release the Camp, Sponsor, Instructors, and Director from any and all liability.

Date: _____________

SIGNED: ______________________________








  Parent/Legal Guardian







PRINT:  _______________________________








  Print Name of Person Signing
