
 

12th Annual 
Father~Daughter Dance 

Sponsored by the  

Gordon Barbour Child Care Program & 

Orange County Youth Council 
 

Saturday, February 20, 2016 

Orange County High School Cafeteria 
 

Dance: 
Grades K-3 – 4:00 PM - 6:00 PM 
Grades 4-8 – 7:30 PM – 9:30 PM 

Doors open 15 minutes prior to the dance for pictures. 

 

The dance is open to girls and their father (or other important adult male) 

NO MOTHER”S PLEASE 
 

Advance tickets ~ $15.00/couple, through Friday, February 19th 

At the door $20.00/couple 

**Couples consist of father (or special male) and daughter(s) 
 

Light refreshments will be served. A professional photographer will be on hand to 

capture the memory for an additional fee. Music will be provided by  

Your Sound Choice DJ Services. 
 

Tickets may be purchased from the Office on Youth, Monday through Friday from      

8:00 AM – 5:00 PM starting January 25th. You may also mail the form to:  

OOY Father~Daughter Dance 

146 Madison Road, Suite 205  

Orange, VA 22960 

All mail orders will be available to pick up the night of the dance at “Will Call”. 
 

Tickets orders must be mailed or picked up at the Office on Youth.  

No orders will be processed through the school system. 

 

“These materials, and the activity described herein, are not sponsored or endorsed by Orange County School Board”  



 

Father ~ Daughter Dance 

February 20, 2016 
 

Ticket Order Form 
Mail to: 

OOY Father~Daughter Dance 

146 Madison Road, Suite 205 

Orange, VA 22960 

 

Please Print 
 

 

Parent Name _____________________________ Child Name______________________________ 

Address: _______________________________________________________________________________ 

Phone: ____________________________________ Email ____________________________________ 
        **To confirm receipt of order 

 

Dance Attending:  _____ 4:00 pm – 6:00 PM  _____ 7:30 PM – 9:30 PM 

_____# Tickets 

 

_____ Cash ____ Check #__________ (Please make checks payable to “Orange County”)  

 

_____Credit Card (fill out information below) 
 

PLEASE PRINT 

Credit Card Holder Name: _________________________________   3 Digit Code (CCV): __________ 

Card #: __________________________________________   Expiration Date (MM/YY): ______________ 

Mailing address and Zip Code for card: _____________________________________________________ 

Cardholder Signature: _______________________________________ Date: _____________________ 

Office Use: 

Authorization # _____________________________ Processed by: ______________________ Date: __________ 

 


