
Name ______________________________________________________________

Address ____________________________________________________________

E-mail address ___________________________ Phone number ______________

Shirt Size: Youth Small Medium Large / Adult Small Medium Large

Age ____________ 	

Would you like info on the Junior Hunnies Team? ____________________________ 

Emergency contact name _____________________________________________

Emergency contact phone number _____________________________________

Allergies/health conditions________________________________________________

Covered by insurance_______________________________________________

Payment Total _______________________________________________

Payment Option (cash, check, credit card) ____________________________________

Please fax this form back to Kim Bittinger at 
(865) 521-9725 or e-mail kbittinger@knoxvilleicebears.com. 

Must pay in full by start of clinic. 
Parents will be required to sign a waiver for each 

participant the day of the clinic.

Hunnies Dance Clinic Registration Form

Knoxville Ice Bears 500 Howard Baker Junior Drive, Knoxville, TN 37915
(865) 525-7825 www.knoxvilleicebears.com


