
 

Board of Directors 

David Horton-President 

Brittany Cope-V.President 

Susan Jamieson-Secretary 

Carol Hinkle-Treasurer 

Carol Foote 

Kay Goodman 

Linda  Martin 

Marshall West 

 

Project Coordinators 

Bonnie Lewallen 

 

 

Mission Statement 

The Arc of Denton County, a non 
profit volunteer organization, is 
committed to expanding oppor-

tunities for people with any 
developmental disability to ex-

ercise the same rights, free-
doms, and responsibilities as 
their fellow citizens by provid-

ing family support, public 
awareness, advocacy service 

and referral. 

 

Phone or Fax:  800-375-4520 

Phone or Fax:  972-436-8471 

 

E-mail:  
info@arcofdentoncounty.org 

Website 

www.arcofdentoncounty.org 

 

A United Way Partner Agency 
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Mardi Gras Dance 
 

WHEN:  Saturday, February 13th 
                 6:30—8:30 pm 
WHERE:  EduCare...2928 Metro Street,          
                   Denton 
 
Join The Arc of Denton County at the 
Mardi Gras Dance.  We will have lots of 
music and dancing and will be serving 
 refreshments until 7:30 pm.  Please call if 
you plan to attend so we will have goodies 
for everyone. 

 
�D�o�n  � �t � �f�o�r�g�e�t� �t�o� �p�i�c�k� �u�p� �a� �j�a�r� �f�o�r� �t�h�e� 

�v�o�t�i�n�g� �f�o�r�  � �P�r�i�n�c�e� �a�n�d� �P�r�i�n�c�e�s�s  � � �a�t� 

�t�h�e� �S�p�r�i�n�g� �F�a�n�t�a�s�y� �D�a�n�c�e� �i�f� �y�o�u� 

�h�a�v�e� �n�o�t� �d�o�n�e� �s�o�.� 

mailto:info@arcofdentoncounty.org 
www.arcofdentoncounty.org 
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�P�l�e�a�s�e� �c�a�l�l� �t�h�e� �A�r�c� �o�f� �D�e�n�t�o�n� �C�o�u�n�t�y� �a�t� 
�9�7�2�-�4�3�6�-�8�4�7�1� �o�r� �8�0�0�-�3�7�5�-�4�5�2�0� �o�r� �e�m�a�i�l� 
�u�s� �a�t� �i�n�f�o�@�a�r�c�o�f�d�e�n�t�o�n�c�o�u�n�t�y�.�o�r�g� �f�o�r� �a�n�y� 
�a�d�d�i�t�i�o�n�a�l� �i�n�f�o�r�m�a�t�i�o�n� �o�n� �e�v�e�n�t�s� �l�i�s�t�e�d� �o�r� 
�c�h�e�c�k� �o�u�r� �w�e�b�s�i�t�e� �a�t� � 
�w�w�w�.�a�r�c�o�f�d�e�n�t�o�n�c�o�u�n�t�y�.�o�r�g�.� 

�P�L�E�A�S�E� �C�A�L�L� �T�H�E� �A�R�C� �O�F� �D�E�N�T�O�N� 
�C�O�U�N�T�Y� �A�T� �9�7�2�-�4�3�6�-�8�4�7�1� �O�R� �8�0�0�-�3�7�5�-
�4�5�2�0� �I�F� �Y�O�U� �H�A�V�E� �A�N�Y� �E�M�P�T�Y� 
�P�R�I�N�T�E�R� �O�R� �C�O�P�Y�I�N�G� �M�A�C�H�I�N�E� �I�N�K� 
�O�R� �T�O�N�E�R� �C�A�R�T�R�I�D�G�E�S� �T�H�A�T� �Y�O�U� 
�W�O�U�L�D� �L�I�K�E� �T�O� �D�O�N�A�T�E� �T�O� �U�S� �S�O� �W�E� 
�C�A�N� �R�E�C�Y�C�L�E� �T�H�E�M�.� 
� 
�T�H�I�S� �W�I�L�L� �H�E�L�P� �U�S� �W�I�T�H� �M�O�N�E�Y� �F�O�R� 
�P�R�O�G�R�A�M�S� �I�N� �T�O�D�A�Y�S� �E�C�O�N�O�M�Y�.� 
� 
� 
� 

� 

�A�t�t�e�n�t�i�o�n�:� � � 
�S�p�e�c�i�a�l� �A�n�n�o�u�n�c�e�m�e�n�t� 

� � 
 
 
 
The Arc of Denton County has received a grant from 
Denton Benefit League to , once again, host the popular 
and our most talked about dance, Our Fancy Dance.  This 
year it will be held May 15th at  Hubbard Hall at TWU in 
Denton.  Our theme this year will be “Spring Fantasy”. 
 
This year we will add an exciting event:  � 

�T�h�e� �C�r�o�w�n�i�n�g� �o�f� �t�h�e� �A�r�c� �P�r�i�n�c�e� 
�a�n�d� �P�r�i�n�c�e�s�s� 

� 
� 
� 

 
To participate in this event, you will need to pick up a 
Prince and Princess container or contact Bonnie at the Arc 
to get one and then you will have your friends and family 
vote for you by putting coins or dollars in your container.  
The male and female that have the most money  in their 
container  will be crowned in a special ceremony that 
night, ( this money will be used to help with our dances 
during the coming year.)  Don’t be shy to call and ask for 
another container if you fill the first one up, or just use a 
container from home. 
 
We ask that if possible you wear your dress from our last 
dance, but if you need another one, please contact  Bonnie 
at The Arc. 
 

�S�p�r�i�n�g� �F�a�n�t�a�s�y� 
� 

�E�-�B�a�y� �S�a�l�e�s� 
 
The Arc of Denton County will soon be 
doing some sales on E-Bay,  If you have 
items that would be good for this that you 
no longer need and are willing to donate, 
please contact us.  We are doing smaller 
items that do not cost a lot to ship.  These 
items need to be in good condition.  Pro-
ceeds from these sales will go directly to 
programs. 
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�P�l�e�a�s�e� �f�i�l�l� �o�u�t� �a�n�d� �b�r�i�n�g� �w�i�t�h� �y�o�u� �t�o� �t�h�e� �n�e�x�t� �s�o�c�i�a�l� �e�v�e�n�t� �i�f� �y�o�u� �h�a�v�e� �n�o�t� �a�l�r�e�a�d�y� �d�o�n�e� �s�o� 

�T�h�e� �A�r�c� �o�f� �D�e�n�t�o�n� �C�o�u�n�t�y� 
�A�c�t�i�v�i�t�y� �P�a�r�t�i�c�i�p�a�n�t� �R�e�g�i�s�t�r�a�t�i�o�n� �F�o�r�m� 

 
 
Participants Name:_________________________________________________________________ 
 
Sex___________ Age______________ Date of Birth_____________________________ 
 
Parent/Guardian (if applicable):_____________________________________________ 
 
Address:____________________________ City:_____________________ Zip:_______ 
 
Day Phone:____________________________ Evening Phone:____________________ 
 
Email Address:__________________________________________________________ 
 
Name of Emergency Contact:______________________ Phone:_____________________ 
 
Relationship to Participant:__________________________________________________ 
 
HOLD HARMLESS WAIVER 
 
I hereby release, waive, and agree to hold harmless for any and all purpose, The Arc of Denton County. 
Its officers and volunteers from any and all liabilities that may be sustained by me while participating in 
any activity.  I am aware that there are risks involved in participating in any activity, and I voluntarily 
choose to participate with that knowledge.  _________________________________ 
 
PHOTOGRAPHIC WAIVER 
 
I hereby give my permission to The Arc of Denton County to photograph or video my appearance and to 
use first names if needed for production of newsletter or website information.___________________ 
 
The Following information is for Arc purposes only and is optional and will be kept confidential. 
 
Medical Information (Allergies, Conditions, Etc): 
_______________________________________________________________________________ 
 
Primary Physican Name:_________________________Telephone__________________________ 
Preferred Hospital:________________________________________________________________ 


