Planning on Auditioning for Peninsula Pep Squad?

Join us at the Pep Squad Boot Camp

Thursday Feb 27" 2020  4:30-7:30pm
Main Gym/North Dance Room
Open to current 7, 8, 9™, 10" and 11" grades ONLY
***Please Note: material taught at this boot camp may also be used at our Auditions™***

Please mail bottom form and check payable to PVPHS for $30.00 by Thursday Feb 20t

Attn: Loretta Alvillar/Kim Stoneman
27118 Silver Spur Road
Rolling Hills Estates Ca 90274
Come to workshop prepared to learn cheer/dance techniques and choreography. Proper athletic fitted
attire (leggings/shorts, t-shirt/tank) no baggy clothes. Appropriate shoes should be worn. Cheer shoes or
comfortable sneakers. (Song- bring jazz shoes as well. Not required) Hair should be in a ponytail. No
Jewelry.

PV Peninsula High School and the coaching staff are not responsible for any injury that may occur during
this clinic. Make sure to complete and return the District Waiver Form along with payment. Selection
of cheer, song, flag program at boot camp does not bind the participant to that program for auditions.

Please contact the following with any questions specific to Sideline program:

Loretta Alvillar (Song/Flag Head Coach) Kim Stoneman (Cheer Head Coach)
alvillarl@pvpusd.net stonemank@pvpusd.net

Peninsula Pep Squad Boot Camp

Name of Participant: Current Grade:

What school do you currently attend:

Participant Cell Phone Number:

Email to receive information:

Parent Name:

Parent Cell Phone Number:

Circle a program of interest:  CHEER SONG FLAG

The Pep Squad Boot Camp is not related to, sponsored by or endorsed by the Palos Verdes Peninsula Unified School District.


mailto:alvillarl@pvpusd.net

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

Student’s Name: School: PV Peninsula HS

Description of Activity/Program:_Pep Squad Boot Camp - Cheer, Song, Flag

By my signature below, | hereby give permission for my son/daughter 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 activity.

For and in consideration of permitting 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 personal injury, bodily injury, property damage or wrongful death occurring
to him/herself arising in any way whatsoever as a result of engaging in said activity or any activities
incidental thereto wherever or however the same may occur and for whatever period said activities may
continue. The undersigned does for him/herself, his/her heirs, executors, administrators and assigns
hereby release, waive discharge and relinquish any action or causes of action, which may hereafter arise
for him/herself and for his/her estate, and agrees that under no circumstances will he/she or his/her heirs,
executors, administrators and assigns prosecute, present any claim for personal injury, bodily injury,
property 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 sole negligence or willful misconduct of the District.

The undersigned hereby acknowledges that he/she knowingly and voluntarily assumes all risks of
bodily injury to his/her child, as stated, and expressly acknowledges their intention, by executing
this instrument, to exempt and relieve the District, its Board, officers, agents, and employees,
from any liability 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. | further
acknowledge 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 Code
Home Telephone Number Work Telephone Number

Principa| / Designee Signature Loretta Alvillar & Kim Stoneman

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



