[image: image1.wmf]GLENDALE COLLEGE CHEERLEADING
Proudly Presents

The 2ST ANNUAL SPIRIT CLINIC!

Come join us for a fun-filled three days of learning cheers, chants, games, and even our fight song from the Glendale College Cheer Team!  You will also get the chance to cheer at a portion of a Glendale College Football Game, side-by-side with the Nationally Ranked Glendale College All-Girl & Co-ed Teams!
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Monday Oct 17th &  Wednesday Oct 19th (Practice)




Saturday Oct  22th (Game)
TIME:

7:00pm to 9:00pm (Practice)



6:00pm to 7:30est (Game)

AGES: 

Group 1 K-2, Group 2 3-5, Group 3 6-8, Group 4 9-12
WHERE:

Glendale College




1500 North Verdugo Road




Glendale Ca.  



VERDUGO GYM

       COST:

$40.00 (please make checks payable to “Glendale College”)

       INCLUDES:
T-shirt, Pom making material & Ribbon! 

· All participants are also invited to cheer with the Glendale College Cheerleading Team at the first half of a Glendale College Football Game (October 22th @ Glendale College, Satoris Field.) 
· All proceeds benefit the Glendale College Cheerleading.

Please BRING the completed registration/release form (on back) and a check for $40.00 on the day of first practice. 

On first day of the clinic, registration/check-in will begin at 6:30 pm. The actual clinic begins at 7:00.  Water will be provide please bring a water bottle. 
All parents, friends, and family members are also invited to watch the Glendale College Team practice after clinic ends. We are currently working on our Routine for the UCA College Nation Championships. 
For additional information contact:

Head Coach Jessie Moorehead 

Phone: 626-321-8906

Email: coachjessie@glendalecollegespirit.com
Additional Clinic Information is Available at: www.glendalecollegespirit.com
SPIRIT CLINIC REGISTRATION FORM

Participant’s Name:
 ________________________________________________

Address: 

______________________________________

______________________________________

Home Phone Number: __________________________________

Parent’s Email: ______________________________________________

Parent’s Name and Cell Phone Number: ___________________________________________

School: ______________________________
Age: _______
Grade: _______________

Circle T-Shirt Size:   Youth S      Youth M      Youth L    Adult S   Adult M   Adult L
IF A FAMILY MEMBER WOULD LIKE A SHIRT ADD $15 AND YOUR SIZE
The Cost is $40.00.  Please make all checks payable to “Glendale College.”

Release/Assumption of Risk for Participation in Voluntary Activity
“I hereby acknowledge that I have read and understand the conditions of the clinic and give my consent for my son/daughter to participate.  Should my son/daughter be injured, the school supervisor has my permission to secure on-the-spot medical treatment (parent or guardian will be contacted as soon as possible for direction and notification) and I will be responsible for payment of medical services rendered.  I have waived all claims against Glendale Community College District, the team coach, and clinic instructors for injury, accident, illness, or death occurring during or by reason of the clinic.  I certify that my son/daughter is insured for medical and hospital expenses resulting from accidental bodily injury while participating in such an athletic event.”  I also give permission to use photos and/or video of my son/daughter for use in future online and print promotion.  
Special Medical Note: ___________________________________________________

Parent/Guardian Name (Print): ____________________________________________

Parent/Guardian Signature: _______________________________________________

Physician: ____________________________________
Phone No. _____________________

Insurance Co.: _________________________________
Policy No.: ____________________

Emergency Contact: ____________________________
Phone No. _____________________

