
The mission of HalfX Entertainment is to develop flexibility, coordination, and
performance skills in participants while providing a positive, fun-filled, exercise-based activity.

● The six-session winter clinic concludes with the participants performing at a halftime of two 
varsity basketball games.

● The winter clinic focuses on flexibility and coordination with a hip-hop style of dance 
combinations.  Each group learns a dance routine that will showcase its progress.  

(Don’t miss the fall session during football season which focuses on pom dance style of dance combinations).

● Classes start on Sunday, January 11TH, 2026!!!

ATTIRE & APPEARANCE
➢ All participants must wear clothing that will allow them to dance and move comfortably, 

        as well as tennis shoes that are not wet and dirty from outside.   

➢ Hair must be pulled back and secured for each class and performance!

TUITION
➢ $115 >  six instruction sessions, access to routines & music online, and performance tshirt.

➢ Additional child discount $85 

➢ Payment option is available if needed

DATES & GROUPINGS 

➢ JAN 11  (SUN) – instruction

➢ JAN 21  (WED) – instruction 

➢ JAN 25  (SUN) – instruction 

➢ JAN 28  (WED) – instruction 

➢ FEB 1  (SUN) – rehearsal instruction @ Darlington  (time TBA)

➢ FEB 6 – performance @ MP VS Darlington - Boys Bball

➢ FEB 11  (WED) – rehearsal instruction @ MP (time TBA)

➢ FEB 12 - performance @ MP VS Fennimore - Boys Bball

No worries if you have to miss a class – all routines with instruction 
are posted on our private website for home practice!

Sunday Schedule
Mini/Petites  (PreK -1st)     2:00 – 2:45     
Juniors (2nd-5th)              3:00 – 3:45  
Seniors  (6th-12th)           3:45 – 4:30  
 

Wednesday Schedule
Mini/Petites  (PreK -1st)     4:15-5:00
Juniors  (2nd-5th)               5:15-6:00
Seniors  (6th-12th)             6:00-6:45
 



INSURANCE

Half-time Entertainment does not carry medical insurance for its participants.  
It is required that all participants be covered by their own family’s insurance 
policies.  If injury occurs, it is understood that the participant’s own insurance 
policy is your only source of reimbursement.  Signature on this agreement by 
the parents or legal guardian of the child waives any and all liability of 
Half-time Entertainment and the property owners.

 LOCATION Mineral Point High School – Cafeteria Area
705 Ross Street
Mineral Point, WI

INSTRUCTORS

Kristin Staver has been a professional educator for the past 35 years.  While in college, she 
was a member of both UW-LaCrosse’s gymnastics and dance teams.  As a high school 
teacher/coach in Illinois, Kristin coached her school’s dance team on to win twenty state 
championship titles and was inducted into the Illinois Dance Team Hall of Fame.  In addition, she 
has been coaching and instructing gymnastics throughout her career for ages Pre-K to high 
school.

Alea Lindsey has been working as a therapist in the school systems for the past 28 years.  
While in high school, Alea was an individual WIAA State Championship gymnast on the floor 
exercise, as well as an all-around competitor.  She went on to become a varsity letter winner on 
UW-Stout’s gymnastics team.  Alea has coached and organized gymnastics clinics, camps, and 
teams throughout her career for ages Pre-K to high school.

CONTACT INFORMATION

Send attached form & payment to…   (make checks payable to Alea Lindsey)

Half-time Entertainment
Alea Lindsey
580 Copper St
Mineral Point, WI  53565

For more information …

(608) 354-4436

Email - halfxentertainment@gmail.com

Website - halfxentertainment.com

mailto:halfxentertainment@gmail.com


Participant Name:  ________________________________________
                                                         Please print clearly

GRADE:  __________

Circle T-Shirt Size:   Child       S         M          L                 Adult     S        M         L XL

$ amount enclosed:  _____________________   ($115 first child - $85/additional kids)

Make checks payable to Alea Lindsey

Guardian/Contact Information (please print clearly)

o Name:  _______________________________________________ 

o Phone:  _____________________________

o Email:  _______________________________________________

Please sign waiver on back



Participation Waiver
I hereby grant permission for my child to participate in the HalfX Entertainment Clinic.  I certify that 

he/she has had a recent medical examination and is physically fit to participate in this program.  I 

understand that Half-time Entertainment does not carry medical insurance for its participants.  It is 

required that all participants be covered by their own family’s insurance policies.  If injury occurs, it is 

understood that the student’s own insurance policy is the only source of reimbursement.  Signature on 

this agreement by the parents or legal guardian of the child waives any and all liability of Half-time 

Entertainment and the property owners.  As parent or legal guardian I hereby release directors, as well 

as the property owners from any liability for damage to or loss of person property or sickness/injury 

which might occur while participating in the event.

Photography & Video Waiver
By participating in this clinic you understand that HalfX Entertainment may take photographs and/or 

videos of the participants and activities.  You agree that we may use such photographs and videos 

relating to the promotion and/or advertisement of future clinics.  You relinquish all rights that you may 

claim in relation to the use of said photographs and videos.

____________________________________________ ___________________

Signature of parent or guardian Date

 


