
 

 

 

 

 

 

 

 

Saturday, February 18 

9:00-12:15 p.m. 

Woodland Elementary Gym 
 

Come join your  
2022-23 Kimberly Papermakers Varsity Dance Team  

for our Winter Dance Clinic!   
Dancers of all skill levels are welcome!! 

 

 
During the clinic participants will have the opportunity 

to work on their dance technique and learn a fun routine 
to be showcased at the end of the clinic!  

 
 

 
To guarantee a clinic t-shirt registration must be 

received by Wednesday, February 1. 
 

Registration form and payment to (or pay online below): 
Kimberly High School Dance Team 

1662 E. Kennedy Ave 
Kimberly WI 54136 

 
Online Registration: 

https://www.khsdance.com 

   
 
 
 

 
 
 
 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 
 

Ages 

4K- 5th Grades 
 

Cost 

$30.00 registration fee 

Includes clinic instruction / snacks /     
t-shirt / end of the clinic 

performance! 
 

Clinic Attire 
Dress comfortably in workout gear 

and wear athletic shoes 
  
 

Clinic Check-In 
Check-in will open at Woodland 

Elementary School at 8:45am  

 

Clinic Performance / 

Pick-up 
We will do a showcase of the 

routines for family / friends in the 

gym at 12:00pm.  The clinic will 

wrap up promptly following the 

showcase at 12:15pm. Please have 

pickup arrangements by that time. 

 

Questions?? 
Please contact the Kimberly Dance 

Team Coaching Staff at: 

kimberlydanceteam@gmail.com  
 

Winter Dance Clinic- Grades 4K-5th  

Walk in registration is welcome, however extra clinic t-shirts may 
not be available the day of the clinic. To guarantee a t-shirt 

please pre-register by Wednesday, Feb 1! 



REGISTRATION FORM- please mail this form and payment to address below (online reg also available): 
 
Participant name: ____________________________________ Grade: __________ Age:__________ 
 
Parent/Guardian: _____________________________________________________________________ 
 
Parent/Guardian Phone Number: _________________________________________________________ 
 
(Please list phone number to be reached during the time of the clinic if needed) 
 
Email:_______________________________________________________________________________ 
 
(Any future clinic communications will be sent to this address) 
 
Emergency Contact: ___________________________________ Phone:__________________________ 
 
 
T-shirt size (circle one):  Youth S  /  Youth M  /  Youth L  /  Youth XL  /  Adult S  /  Adult M  /  Adult L  
 
Are there any allergies or health conditions we should be made aware of?:  
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
Checks made out to: Kimberly High School Dance Team 
 
All pre-registration forms and payments must reach the high school (or paid online) no later than 
Wednesday, February 1st at the address below.  Walk-ins are welcome but clinic t-shirts will not be 
guaranteed due to limited supply. 

Kimberly High School Dance Team 
1662 E. Kennedy Ave 
Kimberly WI 54136 
 
Registration: $30.00 
 
Questions?  Please contact us at Kimberlydanceteam@gmail.com 

Release and Hold Harmless Agreement: As a parent or legal guardian of the dance participant named 
above, I authorize my child to participate in the Kimberly Dance Team Dance Clinic on Saturday, 
February 18, 2023. Any illness or injuries resulting from participation in the clinic are my responsibility. 
Participation in the clinic is voluntary. Safety of participants will be a first priority during the clinic. 
Kimberly High School faculty, staff, volunteers, students, advisors, and the instructors shall not be 
responsible for treatment of defects, illness, or injuries that occur during participation or that become 
apparent after the individual had completed the clinic. Photographs taken at the event may be used for 
marketing purposes online and for future event registration. No refunds will be given for the event.  I 
hereby certify that I have read and understood the statement concerning Kimberly High School and 
participant responsibility and authorize my child to participate in the clinic on Saturday, February 18, 
2023. 

Signature of 
Parent/Guardian:_______________________________________________________________ 


