
 
Dakota Dance Clinic 2024 

 
When:  

• Clinic- Monday, September 23rd & Thursday, September 26th 5:30-7:30pm AND   
• Performance- Friday, September 27th at the Varsity Football Halftime vs. in-district 

rival, Chippewa Valley High School   
Where: Dakota Ninth Grade Center Gym 
Who: Age 3 through 8th Grade 
What:  

• Learn beginner, intermediate, or advanced dance skills/technique 
• Snack Monday/Thursday 
• Receive Poms, Bow, and T-Shirt (ALL included in registration cost) 

How:  
Register Online at: https://chippewavalleyschools.ce.eleyo.com/course/787/camps-
clinics-and-leagues-2023-24/dhs-dance-clinic-2024#dhsdance24 
 
Direct questions to: Varsity Dance Coach, Kherre Kwolek at kkwolek@cvs.k12.mi.us  
 
Cost: $75 (all-inclusive of experience, snack, poms, bow, and shirt) 

**Coaches cannot accept payments. Payment can be made by VISA or MasterCard. Payment is due in 
full at the time of registration. Payment can be made in person by completing the bottom of this form to: 
Chippewa Valley Schools Community Education, 50375 Card Road, Macomb, MI  48044. You can pay 
with a check online as well. A $20.00 fee will be assessed for all returned checks. **Please contact 
Varsity Dance Coach, Kherre Kwolek @kkwolek@cvs.k12.mi.us with questions. 

 

CLINIC: Monday, September 23rd and Thursday, September 26th 5:30 – 7:30 PM Friday, September 27th DAKOTA 
VARSITY FOOTBALL GAME HALFTIME PERFORMANCE REGISTRATION FEE: $75.00 NON-REFUNDABLE REGISTER 

by: September 20th                                                                                                                                                                                                         
NAME: ____________________________________________ DOB: ______________ GRADE FALL ‘24: _________                    

T-shirt Size YS YM YL AS AM AL                     E-MAIL ADDRESS: ____________________________________                                   
SCHOOL: _______________________________ TELEPHONE #: ___________________________                                

EMERGENCY #: ______________________________________ ADDRESS: ________________________________________ 
CITY: ___________________________ ZIP: _________________                                                                                                                    

PARENTS NAME: ___________________________________________________________ CHECK #__________                                                   
CREDIT CARD: VISA/MASTER CARD #: _________________________________________ EXPIRATION: __________                                                     

SIGNATURE: _________________________________________ 

mailto:kkwolek@cvs.k12.mi.us

