
 

  Little Stallions Dance Workshop 
Hosted by: San Juan Hills High School Dance Production 

Program Director: Kristine Calder  
 

When: Friday, November 14, 2025 
 

Time:  3:45-4:15 Check-In Registration in Theater Lobby, 4:15-5:00 Class #1, 5:00-5:15 Snack Break, 5:15-6:00 Class #2, 6:00-6:45 Practice  

in theater, 6:30 Parent meeting in lobby regarding optional dance concert performance.  6:45 Parent Show. 
 

Where: San Juan Hills High School Theater 
 

Who: SJH dance production will be teaching K-6th grade boys and girls a dance routine 
 

Theme: Dancing Through The Decades 
 

Donation: $50 per student. Includes 2 dance classes, t-shirt, snack, performance, and show ticket! While we want to offer this exciting program  

to all interested dancers free of charge, in order to help with the cost of snacks, drinks, tshirts, show tickets and our overall dance program  

expenses, we are asking for a $50.00 donation to help support this program. Registration online at  

https://san-juan-hills-high-school-dance.square.site/ 
 

Performance: (OPTIONAL) Dance concert is Friday, November 21. Call time is 6:15 p.m. Stage run through then show @ 7:00 p.m. 

                        Parents: Please purchase your tickets in advance on the dance webpage or Instagram link 
 

REGISTRATION: DUE November 4, 2025 (to guarantee a t-shirt) 
 

QUESTIONS?? Email Raquel sjhhspabdance@gmail.com 

----------------------------------------------------------------------------------------------------------------------------- ----------------------- 

Please fill out and email to Mrs. Calder at kmcalder@capousd.org 

 

Donation: $50 per student 

 

 

______________________________________  ___________        t-shirt size(youth)  S  M  L XL 

student name        grade level         (adult) S  M  L  XL 

 

 

______________________________________  ___________        t-shirt size(youth)  S  M  L XL 

student name        grade level               (adult) S  M  L  XL 

 

 

______________________________     _____________________     _________________________ 

parent signature       emergency contact     phone # 

 

 

Student Referral (if applicable):___________________________________________________ 

Insurance Company name and Policy #: _______________________________________ 

 

*I agree to hold harmless the Capistrano Unified School District, SJHHS, Kristine Calder, and all of their respective employees, officers, 

volunteers and agents of the event of injury occurring to my child, as a registered participant from November 14-21, 2025. Not a CUSD 

Sponsored Event* 

 

Print Parent Name: __________________________  Parent Signature: ______________________________ 

mailto:kmcalder@capousd.org

