
         Holy Cross of San Antonio 

Golden Knights DANCE CLINIC 
A time for future dancing STARS to SHINE! 

 

Saturday, July 13th         10am- 1pm         

HC Convocation Center 

426 N. San Felipe, San Antonio, TX, 78228 

 

Cost is $25 per child. We welcome ages 4- 13yrs. or PK- 8th grade. A t-shirt and lunch will 

be provided. Please respond by July 8th to guarantee proper t-shirt size; however, you 

can register until the day of the clinic. Additional snacks and drinks will be available for 

purchase. You can drop your child off for a fun-filled dance experience and return at 

1p.m. to watch them perform!  
Wear comfortable dance or workout clothing and gym shoes!  

*****************Please send the following information to Ms. Galindo or bring to the clinic. ****************** 

Email: emilygalindo@yahoo.com  or  fax: (210)433-2117 

Make checks payable to Holy Cross of San Antonio. Parents must sign students in at the dance clinic. 

Name:_________________________________________________          Shirt Size:  YS    YM    YL    S    M    L    XL    2XL 

Age:______  Grade:_______       School:_______________________________________________________________ 

Parent/ Guardian names:______________________________________________________________________________ 

Phone Numbers:   1.) ______________________________________   2.) ______________________________________ 

Allergies or important medical information:_______________________________________________________________ 

Emergency Contact:________________________________________    Phone:__________________________________ 

I agree to hold Holy Cross of San Antonio, parents and coaches, harmless for any injuries incurred while participating in the dance 

clinic, and understand that the clinic involves aggressive physical activity. I hereby give the Holy Cross Dance Team permission to 

take photographs/videos of my child and publish my child’s first and last name and photograph on their website and in other 

publications.  

            
     m                 ________________________________________________ 

             Parent/ Guardian Signature            Date 

 

 

 

mailto:emilygalindo@yahoo.com

