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Jr. Shock Dance Clinic 2010

Hello Dancers,

We are excited to announce that the 2011 Jr. Shock Dance Camp will be held July 14™-July 15",

Once again, all participants will have the opportunity to:
Learn a dance routine choreographed by Shock Dance Team Director Maggie Cahalan
Meet, interact with, and be instructed by the Spokane Shock Dancers
Make lots of new friends while learning about goals, teamwork, and character
Perform their routine live in front of a sold-out crowd at halftime of the Shock game against
the San Jose Sabercats on July 16",
In addition, each participant will receive:
¢ Two tickets to the game (1 for the camp participant and 1 for an accompanying adult);
e A Jr. Shock Dancer T-Shirt
o A pack of Shock Dancer trading cards
e A private autograph session with the Shock Dance Team

Below is further information about the Jr. Shock Dance Clinic.

Camp Schedule:
Thursday. July 14%®
Location:

Shock Center

3212 N. Eden Rd.
Spokane Valley, WA 99216

11:30am: Registration (Check in Jr. Dancer, receive camp package: T-shirt, tickets, Shock dance
team trading cards). A parent or guardian must check in Jr. Shock dancer. Parents can then stay
to watch the rehearsal or drop participant off after checking in at registration.

11:30-12pm: Chaperone’s meeting & Jr. Dancers meet Shock dancers & warm-up and stretch
12-3pm: Learn choreography and team unity

3pm: Pick up Jr. Dancer

Eriday, July 16%
Location:

Shock Center

3212 N. Eden Rd.

Spokane Valley, WA 99216

12-3pm: Learn choreography and team unity
3pm: Pick up Jr. Dancer

Continued on next page.
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Camp Schedule - Continued

Saturday. July 16%
Location:

Spokane Arena
720 W Mallon
Spokane, WA 99201

7pm: Game Time: Sit back and enjoy the game until halftime!

Halftime: Jr. Shock Performance (Note: we will have the parents

bring Jr. Shock dancers to the bottom of the Grand Staircase, behind section 123 at the start of
second quarter)

Post-Performance: We will have the chaperone's meet participant’s

parents/guardian at the bottom of the Grand Staircase after the Jr. Shock Dancers
performance.

Additional Information:

Tickets: One of the two tickets in the package will be used by the Jr. Shock dancer.
Practice Attire: Wear comfortable top and shorts or jazz pants — dance or gym shoes.
Game Attire: Jr. Shock T-shirt, black bottoms (shorts, pants, etc.)- dance or gym shoes.
Transportation: Parents must arrange transportation for their children

Food: The Shock will provide water/Gatorade during the camp

Age Ranges: 4-16

Cost:
The cost is $75 (includes registration, t-shirt, clinic, halftime routine, team photo, 1 ticket for the
dancer and 1 additional to the game on July 16").

Attached is a registration form for the camp, please call, fax (509-926-1075), e-mail, or mail the
form to the Spokane Shock. Any questions can be answered via e-mail to Dance Team Director
Maggie Kazemba (dance@spokaneshock.com) or by calling 509-242-7462 x32. We look forward to
seeing all the Jr. Shock Dancer’s at the Camp!
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Registration Form

NAME:

PHONE:

ADDRESS:

E-MAIL:

AGE: T-SHIRT SIZE:

DID YOU ATTEND LAST YEARS CAMP?:

ADDITIONAL TICKETS MAY BE PURCHASED on/BEFORE July 13", DEPENDANT
UPON AVAILABILITY BY CALLING Trevor Sharpe in the Shock ticket department

(509) 242-7462 x46.

REGISTRATION FEE: $75

PAYMENT METHOD:
CASH (enclosed)
CHECK (enclosed, payable to Spokane Shock)
CREDIT CARD:
VISA MASTERCARD AMERICAN EXPRESS DISCOVER

CARD # EXP: CONF. #

NAME ON CARD:

SIGNATURE:
(of cardholder)

Would you like to be contacted about purchasing additional Tickets ?
BILLING ADDRESS (if different from above address):
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SPOKANE SHOCK
LIABILITY WAIVER

PARTICIPANT: DATE:

I, the above-identified and/or below-signed, am submitting this Release to af2, LLC (“ALF’’) and
the Spokane Shock with the understanding that AFL and the Team will rely upon it.

In consideration of voluntary participantion, or in consideration of having my child/ward
voluntarily participanting (whichever is applicable), in the Spokane Shock Dance Clinic, and for
other good and valuable consideration, the receipt and sufficiency of which is hereby
acknowledged, I, for myself and on behalf of my personal representatives, spouse, heirs, next of
kin, next friends, executors, administrators, assigns and/or any person or entity claiming through
me or on my behalf (collectively, “I’’), hereby unconditionally covenant not to sue, discharge and
release AFL, the Spokane Shock, or any of the aforementioned entities’ affiliated companies,
parent companies, subsidiaries, sponsors, present and former employees, officers, members,
managers, shareholders and directors, as well as the arena facility

referenced above (collectively, “Released Parties™), from any and all claims, demands, losses,
liabilities, damages and/or costs of any nature whatsoever that | may now or hereafter be
entitled to assert caused or contributed to by, or arising

directly or indirectly out of, my participation in the Spokane Shock Dance Clinic.

In further consideration for my participation in the Spokane Shock Dance Clinic, | hereby grant to
the Released Parties the right to use my name, photograph, likeness and biographical information
for promotional purposes without further obligation or compensation to me.

| UNDERSTAND, ACKNOWLEDGE, AND AGREE THAT | HAVE READ THIS RELEASE AND THAT IT IS A
COMPLETE RELEASE AND DISCHARGE OF ALL CLAIMS AND RIGHTS THAT | MAY HAVE AGAINST THE
RELEASED PARTIES.

By:
Signature of Participant, Parent or Legal Guardian

(If Participant is under 18 years of age, this Release must be executed by the Parent or Legal
Guardian of the Participant)

Name Printed (if different from Participant):

Relationship to Participant:




