
Robinson High School 
Dance & Drill Team Clinic 2009 

 
 

DATE: Tuesday, November 3, 2009 
TIME: 9:00 a.m. – 3:00 p.m.  (Walk-in registration begins at 8:30 a.m. and 

requires adult sign in.) 
FOR:  Students in grades 2 thru 8 * 
PLACE: Robinson High School Gym 
COST: $40.00 (Checks payable to RHS Dance Team Boosters) 

 
* Special dance for 8th graders planning to try out for RHS dance team in the Spring 
 
 Pre-register by October 12th to guarantee a FREE RHS Dance Team T-shirt! 
 

There will be no refund after October 12, 2009 
** PERFORMANCE FOR PARENTS AT 2:30 ** 

 
Bring a bagged lunch. 

Snacks, drinks, and merchandise 
will be sold at the clinic 

If you have any questions, please 
contact Wanda Siddiq at 703-250-1574 

or E-mail at aandss@aol.com 

  
 
 
 
 

(Please keep top half of this form for your records) 
−  −  −  −  −  −  −  −  −  −  −  −  −  −  −  −  −  −  −  −  −  −  −  −  −  −  −  −  −  −  −  −  −  −  −  −  −  −  −  − 
 
Name:  ______________________________________________________________ 
 
Address:  ____________________________________________________________ 
 
Grade: ___  School:  ________________________________  E-mail:  _________________________ 
 
Home phone:  _________________________  Work/Cell phone:  _____________________________ 
 
Emergency Contact:  _____________________________  Phone number:  _____________________ 
 
Adult T-shirt size:   S   M   L   (Circle one)          Youth T-shirt size   M   L      (Circle one) 
 
Mail form and check to: Tracy Tapscott 
    4832 Gainsborough Drive 
    Fairfax, VA  22032-2312 
 

Permission Form: 
Signing this form grants the staff permission to administer immediate first aid to my child should 
she be injured or become ill during the dance clinic, and, if necessary, to call for emergency help. 
 
Parent Signature:  ___________________________________  Date:  _________________________ 
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