
The Nine-Time World Champion “DYNAMICS”  
are proud to present: 

                            

      
 

Date:  Thursday, December 29th 

 

Time:  Full-Day 9:00 AM – 3:00 PM 
Half-Day 12:00 Noon – 3:00 PM (eat lunch prior to arrival) 

(Check-in and class selection begins at 8:30 AM) 
 

Location:  The Volleyball House, 5635 Furnace Avenue Elkridge, MD 21075 
Visit www.vbhouse.com for directions 

 
 

Clinic Schedule: 
Warm Up/Conditioning 

3 Class Sessions 
Lunch Break 

2 Class Sessions 
Award Ceremony 

Performance by the World Champion Dynamics 
 

Among the Instructors: 
Glenn Bittenbender, World-renowned USTA and NBTA Choreographer; multiple time 

recipient of NBTA national artistic and choreography award with the Dynamics 
 

Linda Chick Alford, Director of the “DYNAMICS” Dance Twirl Teams; coach of many former  
and current National and World Champions, both individuals and team 

 
Kristi Alford Taylor, Co-Director of the “Dynamics”; former World and National Champion;  

professional ballroom instructor; former cast-member of Blast II: Shockwave 
 

Bobbie Jo Solomon, former World and National Champion;  
former Blue Sapphire Feature Twirler at Penn State University 

 
Rachel Reiss, 2010 DMA Majorette Princess of America 

 
Fees: 

 
Full-Day Program:  $70       Half-Day Program (4-7 years of age):  $35          

Family Discounts: 2 Full-Day Registrations - $120       3 Full-Day Registrations - $150 
Group Discounts: 5 or more members registering together - $60/each 

 
 

Twirling for the Holidays 

  

A dance and twirling clinic for all ages, organizations, 
and ability levels 

 

http://www.vbhouse.com/


 

 
 

Registration Form 
 

Name:  ___________________________________ Date of Birth:  _______________ Current Age:  ______ 
 

Address:  _______________________________________________________________________________ 
 

Phone Numbers:  Home: ________________________________ Cell: ______________________________ 
 

Email Address:  __________________________________________________________________________ 
 
If applicable, list your twirling/dance/other organization: _________________________________________ 
 
Classes:  Please check all classes of interest and your current skill level.  You will be able to make final 
selections on the day of the clinic.  Classes offered will be based on interests and levels of registered 
participants. 
 
Class Nov/Beg 

Level 
Int/Adv 
Level 

Notes: Any special 
requests/comments 

Basic Twirls    
Modeling/Interview    
NBTA Super X    
USTA Strut    
DMA Strut    
Hip Hop/Jazz    
Ballet/Dance Technique    
USTA Compulsories    
Rolls    
Low Difficulty    
High Difficulty (flat or vertical section)    
2-Baton    
3-Baton    
Exchanges/Duet Partner Tricks    
Color Guard (list equipment interested 
in/owned) 

   

Other    
 
Request for private twirling lesson for critique of any individual routines - specify routine: _______________ 
A limited number of 20-minute sessions ($20 fee) will be available   
 

Deadline to register:  Postmarked by Tuesday, December 20th 

Late Registrations accepted with a $10 late fee. 
Make Checks payable to:  The Dynamics 

Mail to:  Robin Schmitt, 8300 Deep Valley Court, Springfield, VA  22153 
 

Lunch and drinks will be available for purchase. 
What to wear:  Wear comfortable practice clothes  

(shorts, tank tops, jazz pants, leotards) and proper shoes 
 

Visit our website at www.DynamicsDanceTwirl.com 
Email DynamicsClinic@gmail.com if you have any questions. 

http://www.dynamicsdancetwirl.com/
mailto:DynamicsClinic@gmail.com


A signed Permission Slip is required to complete each registration.  Please return this form with your 
registration form and payment.  Thank-you! 
 
 
 
 
 
Permission/Release of Liability: 
I give my permission for my child to participate in The Dynamics Twirling Clinic and all related events and 
activities.  I myself, my spouse, my child, and on behalf of my/our heirs, assigns, successors, personal 
representatives and next of kin ( all included when using the word "I" in this document)  agree that I 
understand the nature of sports, dance, baton twirling and such types of activities and that my child is 
qualified, in good health, and in proper physical condition to participate in such activities. I further agree and 
warrant that if at any time I believe these conditions to be unsafe, I will immediately discontinue further 
participation in these activities. I fully understand that sports and these activities involve risks and dangers 
of serious bodily injury.   I understand that these risks and dangers may be caused by my or my child's own 
actions or inactions, the actions or inactions of others and/or the condition in which the activities take place. 
I understand that there may be risks and social and economic losses either not known to me or not readily 
foreseeable at this time and I fully accept and assume all such risks and responsibility for losses, costs and 
damages that I may incur as a result of the participation the activities. I hereby release, discharge and hold 
harmless The Dynamics and The Volleyball House, and their respective owners, lease holders, administrators, 
directors, agents, officers, officials, members, volunteers, and employees, other participants, sponsors and 
advertisers (all included when using the word "Releasees") from all liability, claims, demands, losses and/or 
damages with respect to any and all injury, disability, death, or loss or damage to person or property 
incident to my child’s involvement or participation in these programs, WHETHER ARISING FROM THE 
NEGLIGENCE OF THE RELEASEES OR OTHERWISE, to the fullest extent permitted by law. Furthermore, I will 
indemnify, save and hold harmless the Releasees from any litigation expenses, attorney fees, loss, liability, 
damage, or costs which may be incurred as the result of such a claim. Furthermore, I also agree that 
participation grants The Dynamics and its agents the right to take and utilize photographs without any legal 
or financial obligation. 
 
I HAVE READ THIS RELEASE OF LIABILITY AND ASSUMPTION OF RISK AGREEMENT  AND INDEMNIFICATION 
AGREEMENT AND FULLY UNDERSTAND ITS TERMS.  
I have signed this Agreement freely and without inducement. Shall any portion of this Agreement be held to 
be invalid, the balance, notwithstanding, shall continue in full force and effect. 
 
 
 
 
______________________________________________________ 
Name of Participant 
 
 
 
______________________________________________________ 
Printed Parent Name 
 
 
 
______________________________________________________  _________________ 
Parent’s Signature          Date 
 

 

 


