
 

                
Maine Baton Twirling Council (MBTC) presents the 2024 LET’S TWIRL CLINIC 

ALL Skill levels welcome (for ages 7 and up)! 
Saturday, 16 March 2024 

Sea Road School, 29 Sea Road, Kennebunk, ME 04043 

Contact: Susan Plass at kbunktwirl@roadrunner.com or (207) 423 3019 
 
Offering: Contact Material, Rolls, Stretching, Strengthening, Ballet technique, Acro, Compulsories, Movement, Travelling Tricks, 
1/2/3 baton, basic, modelling, interview, new material, critiques available, compulsory evaluations and more!  
 
Full Name: 
 
Street Address: 
 
City, State, Zip code: 
 
Athlete Phone #: 
 
Date of Birth:       Current Age: 
 
Email: 
 
Emergency Contact:                                                                  Emergency Contact Phone #: 
 
List any known allergy issues: 
 
Coach:                      Coach’s Email: 
 
Current Competitive Twirling Level: Please circle   NOV  BEG  INT  ADV   
 
Highest Level USTA Compulsories Passed: Please circle  C         B       B1       B2         A          AA        AAA       ELITE        N/A 
 
Highest Level USTA Movement Passed: Please circle  C         B       B1       B2         A          AA        AAA       ELITE         N/A 
 
Costs: 

• Full Day Clinic:           $45.00 
 

I would also like to participate in: 

• Event Critique(s): 5.00 each           Total # of critiques = ___ x $5.00 = $ ______ 
Please circle event(s) for judge’s verbal critique:     
 Solo     2 Baton      3 Baton     X-strut     USTA strut    Artistic Twirl      Rhythmic      Freestyle  

 

• USTA Compulsory Evaluation(s): $10.00 each                          Total # of evaluations = ___ x $10.00 = $ ______ 
               Please circle level(s) for evaluation:  C         B       B1       B2       A       other:  
 USTA Membership #: _______________ 

• USTA Movement Evaluation(s): $10.00 each                             Total # of evaluations = ___ x $10.00 = $ ______ 
               Please circle level(s) for evaluation:  C         B       B1       B2       A       other: 

USTA Membership #: _______________ 

 
▪ Clinic Total:    $ ______ 

 
Please make checks payable to Maine Baton Twirling Council.  Mail entry and payment to: Susan Plass, 6 Chase Hill Rd, Kennebunk, ME 04043 
DEADLINE – March 1, 2024  

mailto:kbunktwirl@roadrunner.com

