
 
The Bethpage High School Kickline Team 

“The Golden Girls and Co.” 
Proudly Announces Their 

 

 
 
 

Come Learn Fun and Exciting Dances taught by the 2006 and 2007 National Champions! 
 

Date: January 17, 2009 
Location: JFK Middle School 

Time: 9:30am to 3:00 - performance for the parents at 2:30 
 

ONLY for students within the Bethpage School District and in Grades: 1, 2, 3, 4, 5, 6, 7, 8 
Bethpage School District does not provide medical insurance to the students attending this clinic.  In the event of illness or injury requiring 

treatment, hospitalization, or surgery, family medical insurance must be used. 
 

CLINIC FEE : 
$35.00 per child – This price includes full day instruction, t-shirt, and pizza lunch  
** If your child has food allergies please make alternate arrangements for lunch** 

Checks Payable to: Bethpage High School 
Payment is nonrefundable after January  8, 2009 

 
All students should come prepared to dance!                                           Mail Checks and Form to: Jeanna Novelli 
Athletic or dance sneakers must be worn at all times.                             Varsity Kickline Coach 
Do not wear jazz slippers or platform sneakers.                                       10 Cherry Avenue 
Students can also bring a snack and a water bottle.                                 Bethpage,  NY  11714 
 Registration is on a first come first serve basis.                                       
 
Questions and Concerns?  E-Mail : BethpageKick@hotmail.com or call Ms. Skuza at 516-390-7889 
Cut here and keep the top half for your records! 
 
Student Name _____________________________________           Phone # _______________________________ 
Street Address ________________________________________________________________________________ 
City _____________________________      Zip Code _____________ 
Grade Level (Circle One):    1     2     3     4     5    6    7    8 
T-Shirt Size (This is on a first come first serve basis, but we will do our best to accommodate you):  YS, YM, YL, AS, AM, AL 
School that Student Attends ______________________________________________ 
 
Allergies?  □ Yes  □ No   If yes, please list: __________________________________________________________ 
 
Emergency Contact Name and Phone Number  
 
Name ___________________________________________             Phone # _______________________________ 
 
I hereby give the above named student permission to dance at the Bethpage High School Varsity Kickline 
Clinic.  I can be reached at the phone numbers or address above in case of emergency.   
 
Parent/Guardian Signature: ______________________________________ Date:___________________ 

mailto:BethpageKick@hotmail.com

