Hyline Zenith Clinic
Saturday, April 9th
9am - 2:30pm
Westlake HS Competition Gym

WE ARE EXCITED TO OFFER OUR ONE-DAY DANCE CLINIC TO YOUNG DANCERS! This fun day of dance will
culminate with a performance in the Hyline’s 41st Zenith.

PRE-REGISTRATION

REGISTRATION AT THE DOOR

* Dueby April 4

Bring form and payment when you arrive

*  Pre-registration price - $55

At the door price - $60

* Mail completed forms and checks (payable to
WHPA) to: Westlake Hyline

Arrive by 8:30 am in WHS Performing Arts
Center Lobby

4100 Westbank Drive
Austin, TX 78746

* Arrive by 9:00 in the WHS Performing Arts
Center Lobby

*  Your dancer will be provided a Zenith T-shirt

All Participants should wear comfortable clothing that is suitable for free movement. Dance shoes (jazz or ballet) or tennis shoes
are acceptable. Please bring a sack lunch with your child’s name clearly marked.

PARENT SHOW-OFF
Join us at 2:00 pm in the Competition Gym to see the choreography that your child will be performing in Zenith!
Dancers will be dismissed following the show-off from the gym.

PERFORMANCE ATTIRE
Dancers will be asked to wear their Zenith t-shirt that they are given at the dance clinic plus their own long black
pants and black jazz shoes. More details will be given at the show-off on the day of the clinic.

ZENITH INFORMATION
Tickets will go on sale for $15 to the public at Westlake HS (Date TBD). Purchase yours early to reserve the best

seats. You and your dancer will each need to purchase a ticket if you'd like to go inside the theater to watch the show.
If you intend to only watch your daughter’s performance, you will still need a ticket to get into the show.

Performance Nights:

Thursday, April 14 Grades 4-5
Friday, April 15 Grades 2-3
Saturday, April 16 Grades K-1
Name Grade Phone # where we can best reach you
Parent’s Name Email Address
Address
Zenith T-shirt: (circle one) Child Small Child Medium Child Large Adult Small
Please make checks payable to: WHPA
Fees: __ girls (x$55 if pre-registered, x$60 if at the door)= $ TOTAL PAID =

In case of accident or serious illness, I request the Hyline to contact me. If the Hyline is unable to reach me, I hereby authorize them to call the
physician below and follow given instructions. If impossible to reach the physician, the Hyline may make whatever arrangements necessary.

Physician’s Name Phone

Hospital Preference

Signature of Parent/Guardian




