SPRINGDALE HIGH SCHOOL GIRLS BASKETBALL
 PARENT/DAUGHTER CLINIC

MAY 25TH, 2013     8:30—10:00 AM
Grades 1st-7th 

Springdale High School Main Gym
(101 S. Pleasant, Springdale, AR 72764)

Register by mail by May 20th, 2013.  The form is on the backside of this flyer.  Mail check and form to Springdale High School Girls Basketball.  101 S. Pleasant, Springdale, AR 72764  

Registration Fee:  $20.00 Payable to SHS Girls Basketball

· The objective of this clinic is to provide detailed instruction to both parent and child in the game of basketball
· Will teach basic skills that parents can use to help their child improve in shooting, footwork, and ball-handling 
· Instructors will be Coach Hunsucker, and our current Lady Bulldog Basketball players


Registration at door ONLY as space permits.
Questions?  Email hhunsucker@sdale.org

Springdale High School Girls Basketball Parent/Daughter Clinic 2013
Registration Fee: $20.00
(Cash, or check payable to SHS Girls Basketball)
Mail form and cash/check to
SHS Girls Basketball
101 S. Pleasant
Springdale, AR 72764




Child’s Name_______________________________________________Age__________

Parent(s)/Guardian(s) Name_____________________________________________________

Mailing Address_________________________________________________

City, State______________________________________________________Zip__________

Phone______________________ Email-Address_______________________________

Child’s Birth date ____/____/____

Child’s school _____________________________________________

Please read and sign below:
I hereby release and discharge the Springdale High School Youth clinic coaches
from any liability, damage, or claim resulting from my child’s participation in the Basketball program to
[bookmark: _GoBack]be conducted on May 25th, 2013. I understand the risks involved in my child’s participation and I assume those risks on behalf of my child. I give the staff permission to seek appropriate medical attention should an injury occur.



X__________________________________________/____/___
Parent’s or Guardian’s signature                  Date
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