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At Walworth County Gymnastics

Walworth County Cloggers

The Walworth County Cloggers offer first-rate clogging instruction in
contemporary style clogging from beginner to competition level in a
fun, family friendly club environment. Our low cost program ¢
reasonable lesson fees, no studio attire requirement, optional per-
forming and only one performing uniform for our several showst is a
great way to combine a love for dance with exercise and a team ex-

perience. With the largest youth clogging program in the state and our

new adult recreational program, the Walworth County Cloggers con-
tinue their commitment to creating a positive clogging experience for
our dancers and audiences. If you are looking for family fun, music,
exercise, dance, friends and a group to share it with, we invite you to
come in to the studio and give clogging a try.

For information or to register for classes:
Shannon McCarthy-Werfelmann, DIRECTOR
Midwest Clogging Connection, LLC
262.742.3891 or weedirector@elknet.net

WCGC Annual Membership Fee
WCGC Annually non-refundable Membership
Cloggers Only* Rate: $20 individual/$40 family
*For those participating ONLY in clogging at WCGC

Youth & Adult Clogging Classes

Classes meet once per week

Youth Program

Classes held on SUNDAY evenings

Four sessions per year: Fall, Winter, Spring and Summer
Classes meet 9-10 weeks per session

Sibling Discounts, used shoe program

New Beginning Youth Dancers begin in FALL session

New Tiny Tot (ages 3-6) dancers welcome any session

All dancers have opportunity to participate in performances

Adult Program

e Classes held on TUESDAY evenings
Four sessions per year: Fall, Winter, Spring and Summer
Classes meet 9-10 weeks per session
Family discounts, used shoe program
New Beginning Adult dancers begin in Fall session
Dancers with previous experience welcome anytime
Great exercise!!

FREE TRYT CLASSES

Get your name added to our Free Try-It Class list

Class held whenever we get 10 interested dancers

Your chance to give clogging a try before joining

Have an organization, group of friends or family interested in
learning more about clogging? Contact us for info about a free
intro to clogging workshop class.

More information on our program & current session details on our website:
www.walworthcountycloggers.com

OWhen you have confidence, you
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AVAILABLE FOR LOCAL PERFORMANCES
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Clogging
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Student Sex Age Birthday / /
Address City State Zip
Parent Hm Phone ( ) Cell Phone ( )

Email How did you hear about us?

Class Level Day Time -

New Student? Yes / No Any Health Concerns?

Liability Waiver and Indemnity Agreement. As conditions of the participation of the stu
conducted by WCGC including but not limited to tumbling, gymnastics, cheerleading, dance, fitness classes, karate,ingglantinziip line, whether conducted on

or off the premises of WCGC, | agree to the following:

1. | waive any claim for bodily injury, personal injury or property damage against WCGC, its officers, directors, sharedwideyses, agents and insurers
(collectively, AWCGCo0), and any owners or | essors of €&GC premisgsoahnd
participation in any of the programs of WCGC whether on or off WCGC premises, or travel for the purpose of participatisgdh programs or events.

I understand that this waiver extends to injuries incurred by any member of my family, including my child identified gbdf;egmany other family member.

This agreement shall remain in effect as long as and whenever our child participates in any activity at or with WCGC.

If this agreement is not effective to waive liability on behalf of our child, ourselves, or any other family member, eveafed to indemnify WCGC for its
liability including all costs, fees, and expenses incurred by WCGC in connection with such liability.

5. We reserve the right to use your or your childds imaga or | ikeness 1in

Authorization of Medical Care: Incase of illness or injury, if | cannot be reached, | authorize and desire medical care of my child at the discretion of t
attending physician. | accept responsibility for all associated expenses.

ron

AgreementtoPay | agree to pay the full semester6s tuition. I usderstand tha
Acceptance of Rules and Policies I have read and understand WCGC rules and policies and agree to abide by them through the course of my, and
familyodés involvement with the program.
Parent Signature Date

Class fee-any disc)$ (+) Membershifee $ = Total due $




