
First Name (s) A C S
Last Name: 
Address:
City:
State: Zip Code:
Phone: 
e-mail: Please print clearly, Confirmation will be sent by e-mail.
If you do not receive confirmation, contact Mary by e-mail marysnyder2@comcast.net or phone 908-537-CLOG (2564) 
Clogging Team Name (if applicable)
Team Director’s Name (if applicable)

Free breakfast cakes & coffee/tea/water by Lehigh Valley Cloggers
Lunch - We will be taking orders for lunch until 10 am.
Evening Buffet - Pre-ordered Only - Italian Buffet consisting of: Baked Ziti, Lemon Chicken, Salad, Garlic Knots, 
Bread & Butter, Soda/ Water, Sherbert. Plenty of restaurants nearby.

Fees: Before October 11 After October 11 & at Door
Adult Dancer $15.00 X = Adult Dancer $20.00 X =
Child Dancer (6-12) $7.00 X = Child Dancer (6-12) $10.00 X =
Spectator $5.00 X = Spectator $5.00 X =
Syllabus $5.00 X = Syllabus (limited) $5.00 X =
Tee Shirt, see below $12.00 X =
Child Buffet (Age 5-10) $5.50 X =
Adult Buffet $11.00 X =

TOTAL AMOUNT ENCLOSED: TOTAL AT DOOR:

We will be selling "INCLOGNITO" tee shirts, color, light blue, with black lettering.

Indicate Tee Shirt Sizes: ___YouthLG, ___SM,  ___ MED,  ___LG,  ___ XL,  ___ XXL,  ___XXXL, = ________TOTAL  

Make checks payable to:      NO REFUNDS

LEHIGH VALLEY CLOGGERS   After Oct. 11, 2008

Pre-registration must be postmarked by October 11, 2008

Mail to: Evening activities will consist of:
Lehigh Valley Cloggers  Group demos, National Dance List contest, and a fun dance.

PO Box 33 Would your group like to do a demo in the evening?

Glen Gardner, NJ 08826-0033 Yes No Maybe

All attendees, or persons affiliated with attendees, agree to defend, indemnify and hold harmless The Lehigh Valley Cloggers, Inc., its agents,

representatives, officers, trustees, and directors from all damages, including attorney’s fees and litigation expenses resulting from or relating to

any claims, actions, asserted against The Lehigh Valley Cloggers, Inc., it al, which arise or are related to thr performance or non-performance

of the terms and conditions of the Agreement.

Attendee(s) Signature(s) Date: 

Each person attending must sign the Indemnity agreement below.
Parents or guardian should sign if attendee is a minor.

HARVEST STOMP 10/25/08 REGISTRATION FORM
(One form per household please. Make copies if needed. Indicate adult, child or spectator next to first name)


