
EAGLE ESCORT FALL DANCE CLINIC 
CLINIC INFO:  

Ages- Kindergarten to 9th grade 
Saturday, September 29th    

9am-12pm Pasadena High Dance Room 
* Show off @ 12 pm 

PERFORMANCE INFO:  
Half Time Performance, Saturday 29th 
7pm Game: Dobie vs. Pasadena (Home)   
Veterans Memorial Stadium at Burke Rd 

______________________________________________________________________________________________ 

COST: Cash only please 
$40.00 Pre-Registration by Sept. 17th (includes shirt) 
$45.00 day of or after pre-registration (this does not include shirt)  
Clinic includes… 

 Clinic tshirt  
 Light snack 
 Dance class in separate levels 
 Performance with Eagle Escort members 
 Sit with drill team 1st & 2nd quarter 

 
WAYS TO PRE-REGISTER: 

 For tshirt ordering reasons, participants are asked to pre-register by Sept. 17th  
 Drop of your payment and form at the PHS front office to be placed in Mrs Noxon’s box where it will be 

secure and she will be notified once you drop it off 
 Turn your payment and registration form into any Eagle Escort member.  

 
WHAT TO BRING TO THE CLINIC?  Wear comfortable clothes to dance in. 
 
HALFTIME PERFORMANCE- On the same day, the girls will have the opportunity to perform at a PHS Varsity 

Football half-time. The girls will need to arrive at the stands by 6:30 pm. They will have a designated Eagle 
Escort to sit with.  They will sit with the EE’s for both the 1st & 2nd quarter.  After the half time performance, 
parents will need to pick up their child at the flag pole end of the stadium.  The cost of entrance to the stadium is 
not included in the clinic price. Please purchase your tickets at the game or in advance at the district ticket office 
which is located at Phillips Field House. 

 
Football Game Prices:  Adult- $7.00, kids under 1st grade are free.  Tickets can be purchased at the gate or online 
via the link.  
https://www1.pasadenaisd.org/departments/departments_a-_b/athletics/ticket_information 
 
 

WHAT TO WEAR TO THE PERFORMANCE? Each girl will be given the shirt size that she ordered when she arrives 
at the clinic. If she did not pre-register she will not have a shirt and will need to wear a Kelly green tshirt.   

  Black shorts or black leggings 
 Comfortable tennis shoes that you can dance in. 
 Hair in ponytail. 
 No jewelry please (for safety reasons) 
 Just bring yourself to the stands; no purses or extra bags. 

 
Please contact the Eagle Escort Directors Jessica Noxon & Lauren Chapman with any questions. 

(713)740-0310 ext. 01151 or Jnoxon@pasadenaisd.org, Lchapman@pasadenaisd.org  

 

mailto:Jnoxon@pasadenaisd.org
mailto:Lchapman@pasadenaisd.org


 
Please return this along with payment 

Eagle Escort Fall Dance Clinic 

 
PARENT PERMISSION FORM 

 

Name ___________________________________________________________________________ 

Age _________ Current Grade __________ 

Mailing Address ______________________________ City _______________ Zip Code________  

Parent(s) Name _____________________________________ Phone Number _________________ 

Emergency Contact Name _____________________ 

Emergency Phone Number_____________________ 

Parent E-mail ______________________________________ 

School Currently Attending ____________________________________________ 

Eagle Escort that referred me _________________________________________________________ 

T-shirt Size (circle one)    Child Small     Child Medium      Child Large 

    Adult Small  Adult Medium Adult Large  Adult X-Large 

 

Please list any allergies or medication that we should be aware of :________________________ 
 

___________________________________________________________________________________________________________________________ 

 
 

Release, Waiver of Liability, and Indemnity Agreement  
 

I hereby agree with Pasadena High School Dance Camp, to the following, by affixing my signature below 
on this date. In connection with my child’s participation in the Pasadena High School Dance Clinic, I 
understand and acknowledge the nature and extent of the activities that will be involved in the program 
and assume the risk inherent in such activities on behalf of myself and any minor children. I voluntarily 
waive any and all claims, costs, liabilities, expenses (including attorney’s fees), and judgments against 
Pasadena High School, Pasadena ISD, or Eagle Escort, their director, officers, employees, staff, and 
agents harmless from any and all claims, costs, liabilities, expenses ( including attorney’s fees) and 
judgments which may arise out of my or my child’s participation in the camp. 

 
Parent Signature   __________________________________________________________________      Date___________________ 


