
Lake Washington High School Dance Team Booster Club Presents...

LAKE WASHINGTON JUNIOR KANG DRILL KAMP 

PRESENTED BY THE LAKE WASHINGTON DANCE TEAM 

SATURDAY OCTOBER 23rd, 2010

10:00 AM TO 2:00 PM

JUNIOR KANGS IS A GREAT WAY FOR GIRLS TO LEARN THE BASIC FUNDAMENTAL DANCE AND DRILL TEAM SKILLS. THE LAKE WASHINGTON 10-11 COACHES AND DANCE TEAM WILL WORK TO TEACH TECHNIQUES AND A SHORT ROUTINE TO PERFORM AT THE TEAM’S ANNUAL DANCE/DRILL COMPETITION!

ALL PARTICIPANTS WILL RECEIVE A JUNIOR KANGS T-SHIRT, HAIR RIBBON, AND TECHNIQUE HANDBOOK-COMPLETE WITH THE COUNTS OF THE ROUTINE AND A SUMMARY OF BASIC DRILL MOVES. THE CAMP ALSO INCLUDES ADMISSION TO THE TEAM’S COMPETITION ON NOVEMBER 6, 2010 FOR EACH PARTICIPATING DANCER.

ON NOVEMBER 5TH WE WILL MEET BRIEFLY IN THE EVENING TO REVIEW THE ROUTINE AND THEN ON COMPETITION DAY, NOVEMBER 6TH, THE JUNIOR KANGS WILL MEET AND SIT TOGETHER DURING THE COMPETITION UNITL THEIR PERFORMANCE AT INTERMISSION.

GENERAL INFORMATION

DATES:  OCT. 23rd 10:00 AM TO 2:00 PM, NOV. 5TH IN THE EVENING, AND NOV. 6TH 12:00 PM TO ABOUT 4:00 PM

LOCATION: LAKE WASHINGTON HIGH SCHOOL GYM

FOR: GIRLS IN 6TH THROUGH 9TH GRADE...NO PREVIOUS DANCE EXPERIENCE NECESSARY!

COST: $40 ...PLEASE MAKE CHECKS PAYABLE TO: LWHSDTBC

BRING:  WEAR COMFORTABLE GYM OR DANCE CLOTHES WITH DANCE OR TENNIS SHOES, WATER BOTTLE, AND A SACK LUNCH

MAIL ATTACHED REGISTRATION AND LIABILITY RELEASE WITH PAYMENT BY OCTOBER 15TH TO: 



LINDA PLUMB



17 4TH AVE KIRKLAND, WA 98033

REGISTRATION AND PAYMENT MUST BE RECEIVED BY OCTOBER 15TH 

ANY QUESTIONS MAY BE E-MAILED TO LPLUMB4@MSN.COM
LAKE WASHINGTON JUNIOR KANGS DRILL KAMP REGISTRATION

PARTICIPANT:____________________________________________________________________ AGE:________________ GRADE:_________________ SCHOOL:_________________________ SHIRT SIZE: ADULT S, M, L
_______________________ PARENTS/GUARDIANS:____________________________________________________________ HOME ADDRESS:_________________________________________________________________ HOME PHONE:___________________________________________________________________ PARENT/GUARDIAN CELL PHONE:__________________________________________________ PARENT/GUARDIAN E-MAIL:________________________________________________________ INSURANCE CO.:__________________________
GROUP/POLICY #:______________________ EMERGENCY CONTACT PERSON:_______________________
RELATION:_________________ EMERGENCY CONTACT PHONE:___________________________________________________ PLEASE NOTE ANY SPECIFIC MEDICAL CONDITIONS/ALLERGIES:

WE AGREE TO ALL CONDITIONS STATED ABOVE AND HAVE FILLED OUT THE APPLICATION ACCURATELY: PARENT/GUARDIAN SIGNATURE:_________________________________________

LIABILITY AND MEDICAL RELEASE

I___________________________, as parent or legal guardian of _________________________, a minor (hereinafter “Minor”), hereby grant the permission necessary to allow Minor to participate in the LWHS Dance Team Junior Kangs Kamp on October 23rd, 2010 and on November 6th, 2010. I, in my own behalf and on behalf of Minor, further agree to release and hold harmless, Lake Washington High School, LWHSDT Booster Club and it’s Officers, Coaches Lindsey Beck and Carrie Robeson, whether caused by the negligence of the Locations or otherwise any claim, judgment, loss, liability, cost and expenses arising out of or connected with the Lake Washington Dance Team events, including any claim arising out of or connected with any illness or injury that Minor may incur or sustain during the events. I further agree to reimburse and to make good to locations, any loss of costs locations may have to pay as a result of any such action, claim, or demand.

I, in my own behalf and on behalf of Minor, hereby warrant that I read this Liability Release in its entirety and fully understand its contents. I, in my own behalf and on behalf of Minor, am aware that this Liability Release releases from liability Lake Washington High School, LWHSDT Booster Club and its Officers, coaches Lindsey Beck and Carrie Robeson and contains an acknowledgment of my voluntary and knowing assumption of the risk of injury or illness. I, in my own behalf and on behalf of Minor, have signed this document voluntarily and of my own free will.

I, in my own behalf and on behalf of Minor, acknowledge and agree that such participation may subject Minor to possibility of physical illness or injury, and that I, in my own behalf of Minor, acknowledge that Minor is assuming the risk of such illness or injury by participation in the Dance Team events. In the event of such illness or injury, I authorize the Coaches to obtain necessary medical treatment of Minor and hereby, in my own behalf and on behalf of Minor, release and hold harmless the attending Coaches in the exercises of this authority. I further acknowledge and understand that I will be responsible for any and all medical and related bills that may be incurred on behalf of Minor for any illness or injury that Minor may sustain during the Lake Washington Dance Team events.

Print Name of Parent or Legal Guardian:_____________________________________ Signature of Parent or Legal Guardian:_______________________________________ Date:_________________________________________________________________

Lake Washington School District does not sponsor, endorse, or recommend any of the organizations, services, or activities described in these materials. In consideration for the privilege to distribute these materials, Lake Washington School District shall be held harmless from any causes of action filed in any court or administrative tribunal arising out of the distribution of these materials, including all costs, attorney's fees, judgments, or awards.


