
2008

SUMMER
DANCE

CAMPS&CLINICS
_____________________________

Psalm 149:3
Let them praise His name with dancing

2008 SUMMER DANCE
CAMPS & CLINICS

June 9-12 • 11:00am-1:00pm 
HIP-HOP/JAZZ DANCE CLINIC
Halsa Fitness, Woodbury, MN
*bring own bag lunch daily
Grade 4 - 6
$60 (dance / craft / lunch / devo)

June 9-12 • 1:30-2:30pm 
HIP-HOP/JAZZ DANCE CLINIC
Halsa Fitness, Woodbury, MN
Grade 7-12
$35 (dance / devo)

June 23-25 • 9:00-11:00am 
WATER OF LIFE DANCE CAMP
Pleasant Valley Church, Winona, MN
Age 3 - Grade 3
$50 (dance / craft / snack / story)

June 23-25 • 11:15am- 1:15pm
HIP-HOP/JAZZ DANCE CLINIC
Pleasant Valley Church, Winona, MN
*bring own bag lunch daily
Grade 4 - 6
$35 (dance / craft / lunch / devo)

July 14-17 • 9:30-11:30am
WATER OF LIFE DANCE CAMP
Christ Lutheran Church, Lake Elmo, MN
Age 3 - Grade 3
$70 (dance / craft / snack / story)

July 21-24 • 9:30-11:30am
WATER OF LIFE DANCE CAMP
Woodbury Lutheran Church, Woodbury, MN
Age 3 - Grade 3
$70 (dance / craft / snack / story)

July 21-24 • 1:00-3:00pm
WATER OF LIFE DANCE CAMP
Woodbury Lutheran Church, Woodbury, MN
Age 3 - Grade 3
$70 (dance / craft / snack / story)

July 28-31 • 9:00-11:00am
WATER OF LIFE DANCE CAMP
Easter Lutheran Church (by the Lake), Eagan, MN
Age 3 - Grade 3
$70 (dance / craft / snack / story)

July 28-31 • 11:15am-12:15pm
HIP-HOP/JAZZ DANCE CLINIC
Easter Lutheran Church (by the Lake), Eagan, MN 
Grade 4 - 6
$35 (dance / devo)

August 4-7 • 9:30-11:30am
WATER OF LIFE DANCE CAMP
CrossRoads Church, Cottage Grove, MN
Age 3 - Grade 3
$70 (dance / craft / snack / story)

August 11-14 • 9:30-11:30am 
WATER OF LIFE DANCE CAMP
Woodbury Lutheran Church, Woodbury, MN
Age 3 - Grade 3
$70 (dance / craft / snack / story)

August 11-14 • 1:00-3:00pm
ADAPTIVE WATER OF LIFE DANCE CAMP
Woodbury Lutheran Church, Woodbury, MN
Age 3 and up with special needs
$70 (dance / craft / snack / story)

Registration deadline: one week prior to start date
Registration based on Fall 2008 grade levels

Camps/Clinics are subject to cancellation if 
enrollment minimums are not met.  

Camps/Clinics will be closed to further enrollment
once maximums are met.

www.spiritedfeet.com
651-578-7878

SKILLS  
SELF-ESTEEM  
SALVATION
that’s what Spirited Feet is all about

HOW DO I REGISTER?
Mail registration form and payment to: 
1671 Thornhill Court Woodbury, MN 55125

IS THERE A REGISTRATION DEADLINE?
Yes, the registration deadline is one week
prior to the camp start date.  Dependent
upon availability, late registrations may be
accepted; however, snack and craft 
supplies can not be guaranteed.

WHAT FORM OF PAYMENT IS ACCEPTED?
Cash or check is accepted.  Please make
checks payable to: Spirited Feet. 

WHO CAN SIGN UP?
Boys and girls ages 3 to grade 3 can sign
up for the Spirited Feet Dance Camp that
includes the craft and snack.  Dancers must
be potty trained upon entering the first day
of camp.  Dancers entering grades 4 and
up are invited to register for one of our
Spirited Feet Dance Clinics. Registration
based on Fall 2008 grade levels.

WHAT SHOULD MY DANCER WEAR?
Dancers can wear any appropriate clothing
that is comfortable and easy to move in.

ARE DANCE SHOES REQUIRED?
Dance shoes are not required for any of the
Spirited Feet Dance Camps.  Dance shoes
or tennis shoes are required for the Spirited
Feet Dance Clinics.  

IS THERE A PERFORMANCE?
Yes, an informal show is scheduled for the
last day of dance camp to showcase what
was learned throughout the week.

www.spiritedfeet.com
651-578-7878



STUDENT 1 ______________________________________________________________________________________________________________________________ BIRTH DATE____________________ AGE ___________________________ 

GRADE (FALL 2008)______________________ CAMP / CLINIC DATE ______________________________ CAMP / CLINIC TIME ___________________ LOCATION ____________________________________________________________________  

CLASSMATE REQUEST ____________________________________________________ ALLERGIES / HEALTH CONCERNS / SPECIAL NEEDS ______________________________________________________________________________________ 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

STUDENT 2 ______________________________________________________________________________________________________________________________ BIRTH DATE____________________ AGE ___________________________ 

GRADE (FALL 2008)______________________ CAMP / CLINIC DATE ______________________________ CAMP / CLINIC TIME ___________________ LOCATION ____________________________________________________________________  

CLASSMATE REQUEST ____________________________________________________ ALLERGIES / HEALTH CONCERNS / SPECIAL NEEDS ______________________________________________________________________________________ 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

STUDENT 3 ______________________________________________________________________________________________________________________________ BIRTH DATE____________________ AGE ___________________________ 

GRADE (FALL 2008)______________________ CAMP / CLINIC DATE ______________________________ CAMP / CLINIC TIME ___________________ LOCATION ____________________________________________________________________  

CLASSMATE REQUEST ____________________________________________________ ALLERGIES / HEALTH CONCERNS / SPECIAL NEEDS ______________________________________________________________________________________ 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

STREET ADDRESS __________________________________________________________________________________________________________________________ E-MAIL  _______________________________________________________

CITY _____________________________________________________________________________________________________________________________________ STATE ________________________ ZIP____________________________

PARENTS NAME(S) _______________________________________________________________________________________________________________________________________________________________________________________

HOME PHONE (____________) _______________________________________________________________  CONTACT PERSON _______________________________________________________________________________________________

WORK PHONE (____________) _______________________________________________________________ CONTACT PERSON _______________________________________________________________________________________________

CELL PHONE (____________) ________________________________________________________________ CONTACT PERSON _______________________________________________________________________________________________

I give permission for my child to attend Spirited Feet dance classes. In case of accident or injury, I do not hold Spirited Feet responsible. 

Parent Signature ____________________________________________________________________________ Date __________________________

I give Spirited Feet permission to take pictures and video for promotional purposes. 

Parent Signature ____________________________________________________________________________ Date __________________________

Psalm 149:3 Let them praise his name with dancing.

DANCE REGISTRATION FORM

DanceClasses

�FALL �SPRING �SUMMER LAST INITIAL

O F F I C E U S E O N L Y

Spirited Feet 

1671 Thornhill Court, Woodbury, MN 55125 

651-578-7878     

www. s p i r i t e d f e e t . c om i

MAIL REGISTRATION FORM AND PAYMENT TO:
Spirited Feet • 1671 Thornhill Court • Woodbury MN, 55125


