
 

SHOW CHOIR KIDS CLINIC 

            Hosted by the Lewis Central Show Choirs 

       ​FRIDAY​- October 11, 2019 
 

WHERE: Lewis Central High School (3504 Harry Langdon Blvd) 
WHEN: FRIDAY, October 11, 2019 

Check-In: 8:30-9:00 a.m. 
Clinic: 9:00 a.m. - 4:30 p.m. 
Performance: 4:00 p.m. 

WHO: All boys and girls, grades 2-8 
COST: $25* (includes pizza lunch, cookie snack,and t-shirt) 

 WHAT TO WEAR/BRING: Comfy clothes, sneakers, water bottle and lots of energy! 
 
Instruction will be provided by Mr. Kevin Palu, Mr. Sam Schroeder, and members of the LC show choir, “Lewis Corporation”! 
 
For more information, call or email: Kevin Palu - kpalu@lewiscentral.org – ​712-366-8222 ext. 7377  

 
*​No refunds will be given 

 
 

Keep this top portion as a reminder of the clinic 
Detach and send this bottom portion with your payment 

 
 

Registration Deadline: 
October 4th 

Make Checks Payable To: 
LCHS 

 

Send Payment and Registration Forms To: 
KEVIN PALU 

3504 Harry Langdon Blvd. 
Council Bluffs, IA 51503 

 

STUDENTS NAME __________________________________________ AGE ___________ GRADE ___________ 
 
MALE _________ FEMALE _________ SCHOOL ___________________________________________________ 
 
STUDENTS ADDRESS _________________________________________________________________________ 
 
CITY, STATE, ZIP ________________________________________ E-MAIL _______________________________ 
 
PHONE ________________________________ EMERGENCY PHONE ___________________________________ 
 
 

T-SHIRT SIZE:  Please circle one​:  YOUTH   M (10-12)    L (14-16)        ADULT    S     M     L     XL  

 
Parent/Guardian Release​:  I request that you accept the application of _________________________ in the October 11, 

2019, LC Show Choir Clinic. I hereby release the Lewis Central Schools and their employees and agents from all claims on the account 
of any injuries sustained by my child while attending the clinic. I also agree to allow my student to appear in photos or videos taken 
at the event to be used on Social Media. 

 
Parent/Guardian Signature​: _________________________________________​ Date​: ______________________________ 
 
 
** All entries received after the deadline date may not receive a t-shirt on day of clinic. 


