
 

 

COME JOIN THE ST. PAUL’S SCHOOL MARCHING WOLVES AND 

GOLDEN BLUES ANNUAL BAND INVITATIONAL & DANCE CLINIC!  
 

BAND CLINIC:  Saturday, September 12th 12:00 noon – 3:00 pm at the SPS Band Room 
Open to boys and girls in 4th through 8th grade  

 
DANCE CLINIC: Saturday, September 12th 2:00 pm – 4:00 pm at the SPS Briggs Assembly Center 

Open to Pre-K through 8th grade girls 
 

HALFTIME SHOW:  Friday, September 18th at SPS Hunter Stadium.  Report time 6:00 pm 
 

Cost:  $35 
 

Dancers will learn the Golden Blue fight song routine and will perform during the halftime show on the field 
with the Golden Blues.  Musicians will learn the SPS fight song, songs from the music of today, and will also 

perform at halftime alongside the SPS Marching Wolves.   
Price includes professional instruction and T-shirt for all participants.   

Dancers will also receive hair ribbon and white gloves.    
 

For more information, contact:  marchingwolves@gmail.com 
 

Complete form below and mail with check by September 5th to: 
SPS Marching Wolves Booster Club, 917 South Jahncke Ave., Covington, LA 70433 

Walk-ins are welcome! 
 

 
Student Name_____________________________________________________Instrument_____________________________ 

 

Parent Name______________________________________________________Student Grade__________ Age____________ 

 

Address___________________________________________________________________City______________Zip_________ 

 

Home Phone Number ____________________________Parent Cell Phone Number_________________________________ 

 

Parent Email _____________________________________________School Attending________________________________ 

 

T-Shirt Size (Circle One) Youth:    S          M          L          XL           Adult :    S            M            L           XL 

 

Emergency Contact (Name and Number)____________________________________________________________________ 

 

Allergies/Other Medical Conditions_________________________________________________________________________ 

Parent Consent:  I hereby authorize the directors of the SPS Marching Wolves Dance/Band Clinic to act for me, according to 

their best judgment in an emergency situation requiring medical attention.  

 

 

Parent Signature:______________________________________________________Date____________________ 


