PENINSULA PEP SQUAD

Jr Panther Spirit Clinic
Basketball Season

All interested children in grades K-8 are invited to train with our Peninsula High
School Pep Squad in a 1 day training workshop and perform at the Varsity Girls
Basketball Halftime!

Workshop Training Date: Thursday January 17%, 2019

Time: 4-6:30pm

Location: Fieldhouse (behind the Baseball and Football fields)
What to wear: Athletic attire, closed toed shoes, light jacket, water.
Halftime Performance: Tuesday January 22™ Gametime- 6pm
**Day after MLK holiday**

Registration: $30- Includes:
e Workshop Instruction/Supervision
Tattoo
Hair Bow
Shaker Pom
Entrance to Game (child ticket only)

How to Sign Up-
Mail the attached registration form and waiver along with check made payable to: PVPHS Spirit
No later than Friday January 11th.

PVPHS Spirit Clinic- Basketball Season
Attn: Loretta Alvillar & Kim Stoneman
27118 Silver Spur Road

Rolling Hills Estates, Ca 90274

Any Questions?? Contact jrpantherclinic(@gmail.com
*Both cheer and song will be working together for this event and students will get best of both worlds!
We look forward to cheering with YOU!

Follow our programs on Instagram: pvphs spirit and pvphscheer



Jr Panther Spirit Clinic
Registration Form

Child Name Parent Name

Contact#{___)

Grade School

Emait Address

Your child may be photographed on any day during this activity. Your
signature on this Permission Form authorizes release of any such photos that
may include your child.

Parent/Guardian Signature Date




PALOS VERDES PENINSULA UNIFIED SCHOOL BISTRICT
WAIVER, RELEASE AND INDEMNITY AGREEMENT
ASSUMPTION OF RISK FOR PARTICIPATION IN A VOLUNTARY ACTIVITY/PROGRAM

Student’s Name: School; PV Paninsula HS

Description of Activity/Program:___Jr Panther Clinic  Basketbalf season

Date(s) of Activity/Program:_Workshop Jan 17th Halftime Performance Jan 22nd

By my signature below, 1 hereby give permission for my son/daughier to participate in the above-
described activity. | realize that this activity is voluntary and is not a mandated requirement of the
Palos Verdes Peninsula Unified School District’s (District) curriculum or extra curricular program.
| further acknowledge that no supervision is being provided by the District and that the District
assumes no responsibility for any transportation arrangements, The undersigned is specifically
aware, and confirms by executing this document that they are aware that participation in such an activity
presents a risk of personal injury, bodily injury, property damage or wrongful death, and that the
undersigned’s child may injure himself or herself, or be injured by other participants related to the activity.
The undersigned is aware and acknowledges being aware of the risk that he or she may be hurt or
injured by participating in any aspect of this aclivity.

For and in consideration of permiling the above named child to participate in the activity described
above, the undersigned hereby voluntarily releases, discharges, waives and relinquishes any and all
actions or causes of action for persenal injury, bodily injury, property damage or wrongful death occurring
to himfherself arising in any way whatsoever as a resuil of engaging in said activity or any aclivities
incidental thereto wherever or however the same may occur and for whatever period said activities may
continue. The undersigned does for him/herself, histher heirs, executors, administrators and assigns
hereby release, waive discharge and relinguish any action or causes of action, which may hereatter arise
for him/herself and for hisfher estate, and agrees that under no circumstances will hefshe or his/her heirs,
exocuters, administrators and assigns prosecute, present any claim for personat injury, bodily injury,
praperty damage or wrongful death against the Palos Verdes Peninsula Unified School District, its Board,
or any of its officers, agents, servants, or employees for any of said causes of action. The foregoing
wavier does not apply in the event of the sote negligence or wilful misconduct of the District.

The undersigned hereby acknowiedges that he/she knowingly and voluntarily assumes all risks of
bodily injury to hisfher child, as stated, and expressly acknowledges thelr intention, by executing
this instrument, to exempt and relieve the District, its Board, officers, agents, and employees,
from any fiability for personal injury, bodily injury, property damage or wrongful death that may
arise out of or in any way be connected with the above-described activity., | have read the
foregoing and have voluntarily signed this agreement. | am aware of the potential risks involved
in this activity and | am fully aware of the legal consequences of signing this instrument. 1 further
acknowfedge that the District does not provide medical coverage for participants in this activity,

Parent/Guardian Signature Date Student’s Signature

Parent/Guardian Name (Please Print} Student’s Name (Please Print)

Street Address City State Zip Gode
Home Telephone Number Work Telephone Number

Principal / Designee Signature

F-605 --waiver-voluntary aclivity (clubs)




