your shixt, and play games with the Sapphies!

W participants are invited to perform in the Who: Girls K-6th grade

4th annual Sapphie Spring Show en Upil 19% and[er I

20th, 2012, Attire: Exercise Clothing |
Where: WEHS Gyms I
Fhere will be ane vehearsal the weel before the When: Friday, April 5th
show. Details will be handed cut at the clinic. __—————
Check In: 4:30 pm
Tickets for the show will be available at Clinic: 4:30 — 8:00 pm
the clinic for a discounted price! TN p
Spring Show DVDs will be on sale the Dinner : 6:00 pm
evening of the show. Showoffs: 7:45 pm

$35 Registration includes:

% Dance session with the Sapphires

» 1 Clinic t-shirt (guaranteed only with advance registration)
» Bling Party — make your shirt sparkle like you!!!

» Participant’s ticket to the 4th Annual Sapphire Spring Show
% Sapphire Team with Junior Jewels Picture

Optional:
$5 Pizza Party lunch (Pizza, water, and a cookie)

D)

D)

0

>

D)

CAR)

D)

CAR)

Siblings registering together and children of WEHS Staff get a $10 discount!

Contact:
Brittany Miller
Sapphires Director
brittany.miller@wylieisd.net
Registration on back due March 28t to guarantee a t-shirt!
REFUNDS WILL NOT BE GIVEN FOR CLINIC NO-SHOWS OR SPRING SHOW TICKETS.


mailto:brittany.miller@wylieisd.net

Sapphires Junior Jewels ~ For Office Use Only
.. Amount Paid: Cash Check #:

Dance Clinic Pre-paid Pizza Dinner: Yes  No
Friday April 5th. 2013 Sibling Discount: Yes No
Wi ’E Hi h’S hool Staff Discount: Yes  No

yhe ast 19 choo Show Tickets: Cash Check #:
Participant’'s Name: Grade:
Parent/Guardian Name: Phone:

E-mail Address:

Participant’s T-shirt Size: YS

Special Needs:

AS AM AL AXL

Check All That Apply: Pizza Dinner

AUTHORIZATION FOR EMERGENCY MEDICAL ATTENTION

In the event that | cannot be reached to make arrangements for emergency medical or dental
attention, | authorize the team director, or persons in charge, to take my child to the nearest

available hospital or health clinic.

Child’s Physician:

Signature of Parent/Guardian

Phone:

Date

ASSUMPTION OF RISK/RELEASE OF LIABILITY

It is understood that Wylie ISD does not provide medical insurance covering injuries of any nature
incurred during the 2012 Sapphire Dance Clinic. The undersigned hereby releases Wylie ISD from
any and all claims, demands, and causes of action whatsoever in any way growing out of, or
resulting from participation in this clinic. All participants should be covered by their own insurance
policies.

Signature of Parent/Guardian Date
WEBSITE/MEDIA RELEASE

| grant permission to the Sapphire Drill Team to publish pictures of my child, ,
participating in Sapphire Drill Team activities on the Wylie ISD website. | understand that the
organization will not publish first and last names or any additional information of my child. |
understand that group pictures where individuals are not readily identifiable do not need this
permission form.

Signature of Parent/Guardian Date

Return this form along with cash or check (made out to SBB)
Wylie East High School, 3000 Wylie East, Drive, Wylie, TX 75098, Attn: Brittany Miller

Deadline for registration is March 28. After this date you will not be guaranteed a t-shirt.
REFUNDS WILL NOT BE GIVEN FOR CLINIC NO-SHOWS OR SPRING SHOW TICKETS.




