Registration for Sky Dancer Dance Clinic for Minor – Oct. 23, 2010
Guaranteed T-shirt Registration Deadline:  Oct. 9, 2010
Sky Dancer Referral:  ____________________________________
Name
________    Grade 

Address
________    School ______________________
City/State/Zip
________    Age_______ __________________
Telephone (Home) 
    (Cell) 
____________________
Email Address  (required) _______________________________________________________________     

Shirt Size (check one)   Youth:  Sm (  )  Med  (  )  Lg  (  )  or  Adult:  Sm (  )  Med (  )  Lg (  )  XL (  )
Return your completed registration form & check for $50 (payable to CFHS Sky Dancers) to:
Katie Kolkhorst  14007 Baltrusol  Houston, Tx  77095
CY-FALLS SKY DANCERS RELEASE AND INDEMNITY AGREEMENT
In consideration of CFISD and the CY Falls Sky Dancers providing instruction to ______________________
    (name of Minor), the undersigned parent/guardian/managing conservator hereby AGREES, on behalf of the Minor, AS FOLLOWS:
(l)The undersigned agrees to INDEMNIFY and HOLD HARMLESS CFISD and CY-FALLS HS BOOSTER CLUB, and their officers, directors, and employees against ANY AND ALL CLAIMS, INCLUDING NEGLIGENT ACTS OR OMISSIONS (whether bodily injury, death or property claims), for conduct committed by its officers, agents, employees, or employees or contractors that arise out of or in connection with the Minor's participation or instruction in the SKY DANCER Kiddie Clinic, wherever such activity occurs.
(2) In so agreeing, the undersigned ASSUMES ALL RISKS AND WAIVES ALL CLAIMS against CFISD and CY-FALLS HS BOOSTER CLUB; their officers, directors, and employees for any damage, loss or injury, with respect to the Minor's participation in the Sky Dancer Kiddie Clinic  program, or in any such matters.
I understand that transportation is provided to the football game by CFISD school bus and that I must pick up my own child at Ken Pridgeon Stadium after the performance (ie:  no transportation is provided back to the school.)  I also understand that I must purchase a football game ticket to enter the stadium to watch my child perform and/or pick my child up after the half-time show, and I understand that no exceptions will be made to this rule.
Please check one:  Parent (___)  Guardian  (____)  Managing Conservator  (____)
Signature 
Date _______________
Address (if different than above)  _____________________________________________________
If I can not be reached for any reason, please contact:

Name/Relationship:  __________________________________  Phone:  ________________________ 
