
IT’S TIME FOR THE PASCACK VALLEY REGIONAL DANCE TEAM’S 
 

 

 
 

SATURDAY, NOVEMBER 17, 2018   9 a.m.-1:00 p.m. Hillsdale, N.J ​. 
 

Come and learn the latest jazz, hip-hop & pom dance techniques and routines! 
 

The ​Pascack Valley Regional Dance Team​, winner of the 2018 Dance Team Union National                           
Championships, will host its Annual Dance Clinic fundraiser on Saturday, November 17th, in the                           
Pascack Valley High School gym on Piermont Avenue in Hillsdale. Varsity, Junior Varsity                         
dancers, & coaches from Pascack Valley & Pascack Hills will teach YOU the latest moves & dances                                 
from their choreographers & coaches. 
 

➢ Now accepting all girls & boys from Kindergarten through 8​th​ grade in the surrounding 
area! 

➢ $20.00 if you pre-register by Nov 1st;  $25.00 "walk-in" fee. 
➢ $10 Pre-order PVRDT Dance Team T-shirt by Nov. 2​nd​ (optional)   

Shirts will be available for purchase at the Dance Clinic for $12 each. 
 

VERY IMPORTANT: Please bring a bag lunch marked with your name, a towel, and a water bottle!                                 
( ​In the event of food allergies, please alert the staff ​.) Wear comfortable clothing (no jeans) & bring                                 
dance shoes or dance sneakers if you’d like.  
 

*Parents are invited to watch the participants perform beginning at 12:30 p.m.* 
 

TO REGISTER: Return the form below by Friday, November 2nd, with your check payable to                             
“Pascack Dance Parents Association” and mail to: Jennifer Chauhan; 694 Edward Street, River Vale,                           
NJ 07675.  If you have any questions, please email Jennifer at jenchauhan10@gmail.com. 
 

WALK–INS are welcome! Bring your friends! Don’t forget to bring a bag lunch! 
 

✄​ - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 
_____________________________________________     _____     ___________________    ______________________ 
Child’s Name           Grade     Home Telephone Parents’ Cell Phones  
 

_______________________________________     _________________      _____________________________________ 
Street Address                        Town                  Parent’s Signature   
 

Parents’ Email (required; please print clearly): _________________________________________________________  
   
Emergency Contact (if parents can’t be reached): _______________________________________________________ 
 
 

T-Shirt Size Preference/Quantity:  ​Youth Size​:  Small ___Med ___  Lg ___   ​Adult Size​:  Sm ___  Med ___  Lg ___  
 

Registration Fee: $_______          Pre-Order T-Shirt Fee ($10 per shirt): $________           Total Enclosed: $________ 
 
Food or Other Allergies​ _____________________________________________________________________________ 


