
CHS Dance Team Little Panther Dance Clinic
For students in PreK- 6th Grade

Saturday, August 26, 2023
9:45 am to 12:00 pm.

Freshman Academy Gym Doors will open at 9:20 am.

Cost: $30 Cash or Check only, made out to CHS Dance. If paying by check include: Name, Physical address, 2 phone
numbers, Driver’s license number. NO TEMPORARY CHECKS WILL BE ACCEPTED. Cost includes clinic, child’s admission
to the game, and t-shirt for the performance.

What to Wear:
● T-shirt
● Shorts or Pants
● Tennis Shoes

You will register and pay the day of the clinic.

Participants will learn a dance, some chants, and play games. Please do not return your registration to your child’s school.
We will take registrations at the door. Performance will be at the CHS Football Stadium Friday, September 1, PREGAME of
the Bentonville West game. Each participant will receive a clinic t-shirt on Friday, September 1 to wear for their performance.
Extra clinic shirts can be ordered for $15. Please email sarah.hillenburg@cps.k12.ar.us if you have any questions.

** Bring a snack/drink to the Clinic or Concessions will be available. We will also be selling old uniform pieces. **

*****************************************************DETACH HERE*****************************************************

Do not return this form to your child’s school! Register at the door!

Child’s Name_____________________________________________________________________________

School_________________________ Grade ________ T-shirt Size (Circle One): Child – S M L Adult - S M L XL

Parent/Guardian’s Name ___________________________________________________________________________

Phone: Home ________________________ Cell _________________________

Check # __________ for $________ or cash $_______ enclosed.

Waiver: I understand there are risks involved in dance and I know that injuries may occur. I hereby release Cabot Public School District,
Cabot High School, CHS Dance Team, and their coaches of any liability should injury occur.

Parent/Guardian Signature:______________________________________________________ Date:__________________________

If paying by check, include the following: Name, Physical address, 2 phone numbers, Driver’s license number.
NO TEMPORARY CHECKS WILL BE ACCEPTED.

Bring registration form and payment the day of the clinic- August 26, 2023
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