
 

 
Who:    Students age 4-18 who have an interest in Dance. 
 
What:                       Participants will have the chance to learn choreography and have fun with the  

2010-2011 Elkins Elite Dance Team!  
Routines will be taught by the Elite Dance Team Officers.  

 
When/Where:   Saturday, October 23, 2010: 8:30am-12pm – Elkins High School Boys Gym  
 
Cost: Pre-Registration: $20 (Includes Instruction, T-shirt and a snack)   

Registration forms must be postmarked by October 11, 2010 to receive the discounted 
rate. 
After October 11: $25  

 
Registration:       Pre-Register by mail or in person on October 23rd at 8am.  

Checks should be made payable to Elkins HS Elite. 
Mail registration forms to:  Melissa Diamond 

Elite Dance Team Director 
7007 Knights Ct.  
Missouri City, TX 77459 

 
What to Wear: T-shirt and sweatpants/leotard and tights – Comfortable clothing that you can move in!   

Please wear tennis shoes or jazz shoes. 
 
Show-Off Performance: Participants will perform for parents and friends at 11:30am in the Boys gym.    
 
Refreshments: A snack and drink will be provided.   
 
If you have any questions, contact Mrs. Diamond at melissa.diamond@fortbendisd.com or at 281-634-2641. 

 
Please detach here. 

 
 Name _______________________________________________________________________________ Age ___________ 
 

Circle T-Shirt Size: CS   CM  CL  AS  AM  AL  AXL 
  
 Mailing Address ________________________________________ City _______________________ Zip _______________ 
 
 
 Emergency Contact: ________________________________________________ Phone _____________________________ 
 
 
 School ______________________________________________________________ Grade for 10-11 _____________ 
  

Fort Bend ISD, the Students, Faculty and Staff of Elkins HS and the Elite Dance Team, will not be held liable for any injury 
sustained while participating in this voluntary clinic. 

 
 
Parent Signature ______________________________________________________ 
 
Registration will not be accepted by phone. All forms must be turned in by mail or in 
person the day of the clinic. 

 
Referred by Elite Member: ______________________________________________ 

FOR OFFICE USE ONLY 
 
Amount Paid:  $____________ 
 
Payment Ref.: # ____________ 
 
Date Received:  ____________ 


