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NJTA

Presents our       
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Instructed by

TAMMY RUSSELL
World Champion baton twirler in NBTA, TU, DMA and AAU

Feature twirler at West Chester University

Performed around the world, in movies & on live television shows  

[image: image5.emf][image: image6.emf]Sunday, Jan. 29, 2012

At
 BLOOMFIELD MIDDLE SCHOOL, BLOOMFIELD NJ
All levels of twirling: Novice to Advanced

8:30 a.m.     Registration

8:30 - 9:00 a.m.     Warm-Ups

9:00 - 11:30 a.m.    Clinic Classes

11:30 – 12:00p.m.    Lunch
12:00 – 2:00p.m.   Clinic Classes
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PLEASE REGISTER EARLY !!!!     Postmark by Jan. 11, 2012  
                                                    For further information call:

Lizette Brown at (973)760-0176 or e-mail Lizette222@gmail.com
Lisa Caverly (732) 750-8949 or e-mail lisasaddress@hotmail.com
(( (( (( (( (( (( (( (( (( (( (( (( (( (( (( (( (( (( ((
Directions to Bloomfield Middle School, Bloomfield NJ:
Garden State Parkway to EXIT #151 (Watchung Ave. / Montclair-Bloomfield.  Follow signs to Bloomfield.  
Stay on Watchung Ave., make a LEFT onto Broad Street.  Go 3 blocks and make a LEFT onto Huck Road to school.  Entrance is in back.
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                          NEW JERSEY TWIRLING ASSOCIATION

www.njtwirling.com
N J T A CLINIC APPLICATION

Name








  Birthday
   _________       
   
Address


                                    Age ________   Grade  ____________   

City 
                      

    State 
        Zip 
             Phone 
    ____        


Coach’s name




    Group/Team name  
 ____           
_


E-mail address__________________________________________________________

*** If child is under 18 years old, please indicate parent’s Email address only
                                          *  FOR ADDITIONAL FAMILY MEMBERS ONLY

 (2) Name
Birthday
          
   
Coach’s name




    Group/Team name
            



 (3) Name
Birthday
          
   
Coach’s name




    Group/Team name
            



* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *
(   )  $25.00 clinic fee X   #_____ athlete = _____
(   )  $15.00 coach/judge clinic fee 



(   )  $5.00 late fee if postmarked after 1/11/2012
* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *
TOTAL AMOUNT DUE $______________________
                    MAKE CHECKS OR MONEY ORDERS PAYABLE TO:  N. J. T. A.

MAIL TO:                                                                                   

NEW JERSEY TWIRLING ASSOCIATION                             


C/O CARLI FUCETOLA



     

30 N. END TERRACE
                                          
   

BLOOMFIELD,  NEW JERSEY 07003




FOR FURTHER INFORMATION or QUESTIONS CALL LIZETTE (973) 760-0176 OR LISA (732) 750-8949. 

***********************************************************************************************************************************************
Please answer the following questions by circling your answer:

Level of twirling:     Novice
  Beginner         Intermediate
      Advanced
Can you catch a?   Thumb toss
     1 spin
    2 spin
3 spin

4+ spins

Rolls?

1 elbow
2 elbow
3 elbow
4 + elbows

Are you interested in learning?  1 baton
2 baton
3 baton 
dance & body technique

Exchanges

contact material

transitions

novelty tricks
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                                      NEW JERSEY TWIRLING ASSOCIATION

                                                                                                                            www.njtwirling.com 
N.J.T.A. MEMBERSHIP APPLICATION

Membership includes: secondary medical insurance and special reduced contest entry fees
Name








  Birthday
   _________       
   
Address


                                    Age ________   Grade  ____________   

City 
                      

    State 
        Zip 
             Phone 
    ____        


Coach’s name




    Group/Team name  
 ____           
_


E-mail address__________________________________________________________

*** If child is under 18 years old, please indicate parent’s Email address only
 (   ) Individual $25.00
       
       (   ) Family $25.00 1st member                         (   ) Teacher/Coach $15.00

   

                              (   ) $15.00 each additional family member *
                                          *  FOR ADDITIONAL FAMILY MEMBERS ONLY
 (2) Name
Birthday
          
  
Coach’s name




    Group/Team name
            


 (3) Name
Birthday
          
  
Coach’s name




    Group/Team name
            



* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *
TOTAL AMOUNT DUE $______________________
                      
MAKE CHECKS OR MONEY ORDERS PAYABLE TO:  N. J. T. A.

MAIL TO:                                                                                      

NEW JERSEY TWIRLING ASSOCIATION                             


C/O CARLI FUCETOLA



     

30 N. END TERRACE
                                          
   

BLOOMFIELD,  NEW JERSEY 07003

FOR FURTHER INFORMATION or QUESTIONS CALL LIZETTE (973) 760-0176 OR LISA (732) 750-8949. 
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For Coaches and Judges


Meet and connect with fellow coaches & judges


Join us in a discussion to clarify twirling standards!


Discuss and evaluate videotaped performances to reinforce scoring ranges in your judging!
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