
W H E N :  O C T O B E R  2 3 ,  2 0 2 1
CL IN IC  9 :00 - 1 :00  

 SHOW  FOR  FAMILY  AND  FR IENDS  5 :00

W H E R E :  M A I N  H I G H  S C H O O L  G Y M
C O S T :  $ 5 0  ( C H E C K  T O  L I N N - M A R  P O M S )

GUARANTEED  T -SH IRT  TURN  IN  DATE :  OCTOBER  1 1 TH

 

COMPLETE  AND  MAIL /DEL IVER  TO  HIGH  SCHOOL :

3 1 1 1  NORTH  TENTH  STREET  ATTN :  JOYCE  DAYTON  

LMVP FALL CLINIC 2021 
K INDERGARTEN -8TH  GRADERS

JO IN  US  FOR  A  FUN  F I L LED  DAY  OF  DANCING

Name: ________________________________      Fall 2021 Grade: _________
 
 

Parent Name: ________________     Parent Email: _____________________

T - S H I R T  S I Z E :  Y S   Y M   Y L   A S   A M   A L

I understand that personal medical insurance for this camp is the obligation of each individual participant. I
hereby authorize the instructors of the Linn-Mar Varsity Poms to act accordingly in their best judgement
and provide medical attention to my daughter/son or ward in the event of injury/illness. I hereby release
Linn-Mar High School and the employees of the Linn-Mar Pom team from all claims resulting from injuries

that may be sustained while my daughter/son is attending this camp.


