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Batons, Bows and Pointed Toes

Get into great shape mentally and physically, through the sport and art of baton twirling.
Build new friendships, learn teamwork and leadership skills, experience travel opportunity
and earn college scholarships!

Develop discipline, confidence, and grace.

Promote the sport of baton twirling in a fun and fabulous environment combining skill,
grace, sportsmanship and self-esteem for all levels

CVP offers baton twirling classes to twirlers of all ages and ability levels.

Students can be on twirling teams, can compete solo, and can participate in many public
performances. Classes will start with basic skills and transition as student progresses.

Group lessons for fun, performances and or competition

*Individual lessons offered

Join the parade! What do you say? Give it a Twirl!

Who: ages 4 and up

Must have 5 participants to start a class
Where: San Angelo YMCA
When: Sundays, 1:30pm - 3:30pm
Cost: Monthly $35 members/ $45 non-members
One time registration fee $50, includes baton and t-shirt
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Participant’s Name: DOB:

Address: Zip:

Primary Contact Name:

Cell/Home Phone #:

E-mail:

Shirt Size: (Please Circle One)

Youth Sizes: S (8-10) M (10-12) L (12-14) Adult Sizes: S M L XL

REFUNDS: Full refunds are available only upon cancellation of the program. Should a refund be requested prior to the
first team meeting, a $5 service fee will be accessed. If a refund is requested after uniforms have been ordered, a
$20 fee will be kept to cover expenses.

WAIVER: | hereby, for myself and my agents, waive and release any and all rights and claims which | may have, or
which may accrue against the San Angelo YMCA and it’s respective officers, agents, sponsors or any employees for
any injury which may be suffered in connection with my child’s participation in this activity. | hereby acknowledge
that this program provides limited insurance and my own insurance may be used in case of an accident. By signing
this, | am also giving my consent for the YMCA to take and use my child's presence in the clinic for promotional
purposes.

Signature: Date:

Please return this form with full payment to:

San Angelo YMCA, 353 S. Randolph, San Angelo, TX 76903



