
IBTA – BATON CLINIC 
SUNDAY, NOVEMBER 13, 2011 

Granville Wells Elementary School 
5046 S. SR 75, Jamestown, IN 

 
 

COST:  $30.00 IF REGISTERED BY OCTOBER 28, 2011 
REGISTRATION FEE FOR FAMILES (2 OR MORE PER FAMILY) $25.00 PER. PERSON 

$35.00 AT THE DOOR OR AFTER DEADLINE 
COMPULSORIES EVALUATION $7.00 EACH  

ONE FREE EVALUATION WILL BE GIVEN WITH EACH CLINIC REGISTRATION 
 

TIME FOR THE CLINIC: 
9:00 – 4:00 

 
 

CLINICIANS WILL INCLUDE COACHES FROM VARIOUS STATES 
DALE WHITE  WILL BE THE GUEST CLINICIAN  

 
YOU CAN EXPECT TO LEARN: 

 
NOVICE/BEGINNER/INTERMEDIATE/ADVANCED ROLLS, TWIRLING SERIES, BODY MOVES, 
STRUT, DANCETWIRL, COMPULSORIES, 2 – BATON, 3-BATON, BASIC, MILITARY, PARADE 

MARCH, MODELING , DANCE MOVES & GYMASTICIS  
 
 
 

COMPULSORY EVALUATIONS AND CLASSES WILL BE OFFERED THROUGH OUT THE DAY. 
 

RECEPTION 
 

RECEPTION FOR ALL ATHLETES WHO COMPETED THIS PAST SUMMER AT NATIONALS IN 
LITTLE ROCK, AR.. 

FOLLOWING THE END OF THE CLINIC 
 

ALL ATHLETES ATTENDING THE CLINIC WILL RECEIVE A CERTIFICATE AT THE 
RECEPTION. 

 
 

FOOD 
 
 

FOOD WILL BE AVAILABLE AT THE CONCESSION STAND  
 
 
 



INDIANA BATON CLINIC NOVEMBER 13TH 2011 
TIME  9:00 TO 4:00 P.M. 

 
DIRECTIONS:  From Lebanon and I 65.  Take exit 140 (SR. 32 west out of Lebanon 
approximately 8 miles to the flashing light at SR 75/CR 800 W.  Go south approximately 6 
miles.  You will pass throught the small town of Advance, IN.  The school is located at the 
intersection of SR 75 & CR 500 S.  The school does not show up on Mapquest.  
 
Hotel information:  Comfort Inn – (765-483-4100)  Super 8 Motel (765) 482-9999 
 
 
 
 
 
 
 
RETURN THIS PORTION TO BRENDA MINNICH BY OCTOBER 28, 2011.  MAKE 
MONEY ORDER PAYABLE TO IBTA AND MAIL TO 10688 S. 275 E.  GENEVA, IN.  
46740. 
 
NAME_______________________________________________________________AGE__________ 
 
ADDRESS__________________________________________________________________________ 
 
PHONE____________________COACH_________________________________________________ 
 
 
LEVEL:  NOVICE___BEGINNER___INTERMEDIATE___ADVANCED___ 
 
COMPULSORIES ___LEVEL____NO: OF EVALUATIONS____ 
 
MOVEMENT TECNIQUE____LEVEL____NO: OF EVALUATIONS____ 
 
AMOUNT ENCLOSED $30.00______$35.00________after the deadline. 
AMOUNT ENCLOSED $25.00 ____________2 or more per family. 
FREE COMPULSORIE EVALUATION LEVEL____________ 
EVALUATIONS $7.00__________(you can also pay for evaluations at the clinic) 
 
TOTAL AMOUNT ENCLOSED________________ 
 
If you attended Nationals this past summer, please write down the events you entered, what awards you 
received and how you felt about the experience – what you liked best, didn’t like, etc.  Use the back of this 
entry from or attach a separate sheet of paper and send it with your entry for the clinic. 
 

COME AND JOIN THE FUN AND LEARN NEW MATERIAL FOR THE NEW COMPETITION 
YEAR!!!!! 

 
 
 



 
 
              


