
 

Come join the Celebrities Dance Team for 

their annual Dance Clinic. 

Who: PreK- 8th Grade 

Registration:  8:00 – 8:30 am (Timberview PE Gym)                                                      

Instruction begins:  8:30 am 

Performance for family:  12:00pm followed by dismissal 

Cost: $25.00 (make checks out to Timberview)  
This includes your clinic/performance shirt, registration fee, fee for 
participant to enter the game, snack and crafts. 
 

Send Registration Form and Payment to:  

Timberview High School Celebrities 
Attention:  Kelly Gray 
7700 S. Watson Road 

Arlington, Texas 76003 
 

Send registration in early to make sure your  
child gets the proper t-shirt size. 

 

Everyone attending the clinic will perform at  
halftime at the Timberview vs. Grand Prairie  

football game at RL Anderson Stadium!! 

 
 

 

Day of the clinic:  dance 
clothes or comfortable 

shorts/shirts.  No jewelry or 
valuables please.  Please 

write participants name in 
ALL belongings.  We will 
have ice chests to keep 

drinks cold.   
 

Registration Form 

Child’s Name__________________________________________________ 

Grade________________________________________________________ 

Address______________________________________________________ 

City/State/Zip_________________________________________________ 

Guardian’s Name______________________________________________ 

Phone #______________________  Cell # __________________________ 

Guardian’s Email Address_______________________________________ 
 

Release Statement 
 

My child_____________________________, has my permission to attend 
the Celebrities Dance Clinic on October 9th at Timberview High School. 
MISD, its employees, or the Celebrities will not be held responsible in the 
event of injury or accident.  I also realize that refunds will not be issued 
after October 8th. Should an accident occur I request those in charge to 
contact me. If the person in charge is unable to reach me, I herby 
authorize them to call the physician and the emergency contact listed 
below and follow given instructions.  I also realize that my child will not be 
released to anyone but me unless other arrangements have been made. 
 

Emergency Contact_____________________________________________ 
 

Phone #______________________________________________________ 
 

Physician_____________________________________________________ 
 

Phone #______________________________________________________ 
 

List any allergies we should be aware of____________________________  
 

_____________________________________________________________ 
 

Guardian Signature______________________________Date___________ 
 

More registration forms can be found online at: 
 www.mansfieldisd.org/schools/timberview 

 

 
 

For any questions contact Kelly Gray 817-299-2643 or KellyGray@misdmail.org 

 


