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Join us for a fun day of learning a dance, making a costume,
playing games and making new friends! Finale performance too!

Monday, December 21, 2009 9am-3pm Mira Costa Cafeteria

J

Parents: Need some extra time by yourself to shop or to SB Cr
take care of vacation or holiday preparations?

Kids: Join us for fun and exercise and raise money for
our schools! Sign up with your friends and make new ones!

Led by Erin Jones (Mira Costa Varsity Cheerleader, MCHS Advanced
Dance student, and 3-year member of award-winning Renegades
Dance Team) with assistance from other high school students.

See a clip of Erin and the MCHS Advanced Dance class at
http://www.youtube.com/watch?v=RfP5gExbB9Q.

Kids in 15-5" grade are invited to join in a fun day of d9ncing, for a good cause.

Cost is $60 (includes snack, pizza lunch, photo and “costume").
Proceeds will be donated to the Manhattan Beach Education Foundation.

Registration and check-in 8:45-9:00am at the Mira Costa Cafeteria.
Performance for friends and family at 2:45pm. Event concludes at 3:00pm.

Participants should wear comfortable workout clothes and tennis shoes.
Hair should be pulled up into a ponytail. No jewelry please.

* *A registration form must be completed for your child to attend “Winter Dance Clinic”.* *

For copies of flyer and registration forms, questions or to
RESERVE YOUR SPOT email Erin at jonesdancinfool@yahoo.com.
Forms also available at www.miracostahigh.org under “Upcoming Events”.

Send signed Registration Form/Medical Treatment and Liability Release Waiver with check
made payable to MCHS ASB Club by Wednesday, December 16™, 2009 to:
Winter Dance Clinic, c/o Erin Jones, 1853 6™ St, Manhattan Beach, CA 90266



Winter Dance Clinic

Registration Form
MONDAY, DECEMBER 21°', 2009
Held at Mira Costa High School Cafeteria (off Peck Ave. parking lot)
1401 Artesia Blvd, Manhattan Beach, CA 90266

Participant’s Name:

Participant’s Address:

Participant’s Grade: School:

Parent’'s Name:

Parent’s Home Phone: Parent’s Cell/Work Phone:

Parent’s E-mail:

Medical Treatment and Liability Release

, , the undersigned parent or guardian of

, do hereby grant permission for my child (who
hereinafter shall be referred to as “participant”) to participate in “Winter Dance Clinic” and that the
participant may receive necessary medical treatment in the event of an injury or iliness. | hereby
hold the students, coaches, directors and representatives harmless in the exercise of this
authority. | further agree to hold harmless the Mira Costa coaches, including its directors, officers
and students, who conduct the program and the school in which the program is being conducted
for any illness or injury incurred by participant during the course of the clinic or event.

Please list any medication or food to which the participant is allergic or any comments:

Emergency Contact Name & Phone Number:

Physician’s Name & Phone Number:

Parent/Guardian’s Signature:

Photos & video will be taken at the event and possibly published in school or local newspapers.

Please mail completed registration form and check (made payable to MCHS ASB Club) to:
Winter Dance Clinic, c/o Erin Jones, 1853 6™ St, Manhattan Beach, CA 90266

Proceeds to benefit MBEF
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b, 13th Annual Spaghetti Dinner
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W With The Firefighters

W  Come join the Manhattan Beach Firefighters ‘I'.l'
.' (/ Association for dinner before the fireworks. “\lf
i '~"' 'I,F
i% Location: Fire Station 1 = S
I 400 15th Street, Manhattan Beach jgl::ﬁf'
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y Date: Sunday, Dec 13th ‘}‘E}k

Time: 3:00 to 6:30 PM /7;‘6\\
Cost: $5.00 / g
All You Can Eat
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Proceeds will go to local charities!
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