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The LCC Cheerleaders invite you to come and cheer during a
LCC home football game and perform a sideline dance too!
La Costa Canyon Cheerleading Experience
takes place on the following dates:

ATE: Sunday, September 25th from 10:30 a.m. - 1p.
AME DAY: Friday, September 30th, prompt at 6:15 p.m.

WHERE? Meet in front of the LCC gym for both the clinic and game. During the ga
girls will cheer on the field for one quarter as well as participate in a sideline dance.

SCHEDULE: Grades K-2: 1st quarter, grades 3-5: 2nd quarter, grades 6-8: 3rd quarter.
Participants will be admitted to the game free of charge and need to be on the

track 2 minutes before their quarter begins. Parents and guests will need to pay for
admission.

INCLUDES CLINIC FEES
Cheer training by La Costa Canyon'’s $45.00 for payment postmarked on
talented cheer team, LCC Jr. Maverick or before September 18th.
T-shirt and snack! $55.00 for payment postmarked
Optional items available after September 18th.
for purchase this year include mini Cash or Checks accepted.
pompoms and a “Mav” tattoo!!! Checks payable to LCC Cheer. Early
registration highly encouraged as

space is limited!

LLOCATION
La Costa Canyon High School WHAT TO BRING

1 Maverick Way, Carlsbad A water bottle and great attitude!

Check in at the front of the gym Wear tennis shoes, shorts, sports bra
(located in the front of the school) and T-shirt.

9/25 - check in at 10:15 a.m. Use sunscreen before arrival!

Return check and mandatory LCC release of liability form along with camp
registration form to LCCHS Foundation Office
One Maverick Way, Carlsbad, CA 92009

Download forms at www.eteamz.com/lcccheer
For questions contact Varsity Coach: Kristen Iniguez: misstexcheer@gmail.com

Distribution of this flyer does not imply endorsement by the Encinitas Union School District, its schools or staff and is
distributed in compliance with federal and state law.

Approved A. Saadat 8/31/2011




RELEASE AND WAIVER OF LIABILITY

| undemﬁnd that my child has enrolled in the
camp (“Camp”) that is to take place at La Costa

Canyon High School. | understand that there are risks associated with
participating in which include the risk of injury to
person and/or property, including death.

In consideration of being allowed to participate in the Camp and related
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| HEREBY RELEASE, WAIVE, DISCHARGE
FOREVER.ANDCOVENANTNOTTOSUEML&CMCanymHighSd\ool
Foundation, its directors, oﬂleen.agenb.employm.andanyandalCanp
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to person or property, indudklgdeath.totheundoumedorsudldwildmwhilo
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THE UNDERSIGNED FURTHER AGREES TO INDEMNIFY AND SAVE
ANDHOLDHARm.EssmoRm:ndeachdﬂnmﬁomanylou. liability,
dammawn(wmmshu)mmmwMaamund
attendees’ attendance at the Camp or any related activity thereof.

The UNDERSIGNED further expressly agrees that the foregoing
RELEASE, WAIVER, and INDEMNITY AGREEMENT is intended to be as broad
andlncMMubpomeyﬂnlawownsuudCaﬁfomhandMNany
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force and effect.

THE UNDERSIGNED WARRANTS that he/she has no knowledge of any
physledhnpammmatwouldboaﬂecbdbymmndu'sparwpaﬁoninm
Camp.

THE UNDERSIGNED HAS READ AND VOLUNTARILY SIGNS THE
RELEASE AND WAIVER OF LIABILITY AND INDEMNITY AGREEMENT, and
further agrees that no oral representatives, statements, or inducements not
contained in this Waiver have been made.

Date Parent/Guardian



AUTHORIZATION TO CONSENT TO TREATMENT OF
A MINOR

| THE UNDERSIGNED AS PARENT/LEGAL GUARDIAN OF
(“the Minor") DO HEREBY AUTHORIZE

camp (‘the Camp”) or its employees, directors, coaches, officials,
and aduit volunteers, ("Camp Staff”) to provide routine health care, administer
prescribed medications as needed, administer non-prescribed over-the counter
medication, consent to an X-ray, examination, anesthetic, medical, dental, or
surgical diagnosis or treatment and hospital, including emergency room, care
(collectively referred to as “medical care”) to be rendered on the Minor under the
general or special supervision and upon the advice of a physician or surgeon
licensed under the laws of the State of Califomnia.

THE UNDERSIGNED UNDERSTANDS AND AGREES that the Camp,
the La Costa Canyon High School Foundation, and its directors, officers,
employees, and agents ("Foundation”) shall not be legally or financially liable for
any bill or medical expense incumed or any cause of action or claim arising from
any medical care or the lack of medical care.

THE UNDERSIGNED AGREES TO INDEMNIFY, DEFEﬁD. AND HOLD
HARMLESS the Camp and the Foundation from any claim made by or behalf of
the Minor or the Minor's heirs, parents/guardians arising out of any medical care
provided.

Date Parent/Guardian

IS THE CHILD COVERED BY MEDICAL INSURANCE: __ YES __NO
INSURANCE COMPANY NAME:

POLICY NUMBER:
EMERGENCY CONTACT INFORMATION

Parent/Guardian:

Home Telephone Cther Telephone
Non-Parent/Guardian

Home Telephone _ Other Telephone

Relationship to Minor

I hereby voluntarily and without compensation authorize the Camp to
record and use the likeness of my child and to publicize and display such
likeness without notice or payment of any royalty, fee, or compensation of any
character to me for the use of the likeness.



