
National Qualifying 

The Heritage High School Liberty Belles Pom & Dance Team 

Coached by Andry Wightman 

JJuunniioorr  BBeelllleess  CClliinniicc 

  

 Tuesday, February 16 4:00–5:30 P.M. 

 Wednesday, February 17 4:00–5:30 P.M. 

 Thursday, February 18 4:00–7:00 P.M. 
 

HHS Student Center/Cafeteria 
 

PPeerrffoorrmmaannccee  
Thursday, February 18, 2010 

HHS Varsity Girls Basketball Game 

7:00 P.M. 
 

Clinic Open to Elementary students 
Grades K-6 and Pre-K – age 3-5 

Clinic routines will include all dance levels 
 

 
 

 Join the Liberty Belles for 3 days of fun for only $50                             
3-day clinic, snacks, T-shirt, Friday pizza party, music CD, admission for student 
and 1 adult to the Feb. 18 HHS Girls Basketball Game 

 Come prepared to dance! Bring water bottle and wear comfortable clothes 
and tennis shoes. 

Please mail the bottom of this form with a $50 check by January 29, 2010 to: 
HHS Liberty Belles, c/o Karin Michel, 7568 S. Lamar Way, Littleton CO 80128 

Make checks payable to: HHS Liberty Belles Boosters 
For questions about camp contact Karin Michel at karinmichel@earthlink.net or at 303-748-1684 

----------------------------------------------------------------------------------------------- Registration 
postmarked by January 29, 2009 $50, Camp Shirt guaranteed   

Register after January 29:  $55, Camp Shirt not guaranteed 
Please Print 

Please circle T-shirt size 
 
Child's Sm (6-8) Med (10-12)  Large (14-16) 
  
Adult Small   Adult Medium   Adult Large 
 

Skorts must be pre-ordered 
 

_____ Yes, I would like the 

optional navy Heritage skorts for 
an additional $12.  
 

Please circle skort size. 
 
Child's   XSm (4-5)         Sm (6-8)                                       
 

             Med (10-12)      Large (14-16) 
 
Adult Small    Adult Medium   Adult Large 

Name______________________________Age______Grade_______ 
 
School you Attend ____________ Email_______________________ 
 

Home Phone_____________________ Cell_____________________  
 

Emergency Contact ____________________ 

Phone______________ 
 

Address__________________________________________________ 
 
I would like to be in a group with____________________________ 
 

Medical Conditions/Allergies____________________________ 
Parent Signature_____________________________________ 

mailto:karinmichel@earthlink.net

