Knights Spring College Prep
Co-Ed Stunt Cﬁ; inics @ UCF

Sunday, Februar 0O/10am. -3 pm &
Sunday, A 2620 /10 am. - 3pm.
ZJ

WHAT WILL WE LEARN WHERE IS THE CLINIC?

First and foremost the clinic is des gned IS/ma Both clinics will be held at the UCF Education
& females that awé/interested i ﬁl‘i‘f N 53 ut'eur | | Gymnasium.

College Co-Ed Program at UCHE: The yout
process will be reviewed and therdwil ll group | | Take Univ. Blvd. entrance and drive straight in to
opportunities to ask questions re rdmg - prﬂgram, Garage A where parking is free.

tryouts, the University and A,d.,ms process
N COST & REGISTRATION
$75 per female/ $25 per male

Campers will have the chance to leara fro and stunt

& interact with one of the best D1V 10n 1A -teams in
the nation. We will provide informé ption ; ﬁ'p that | | Please note that female registration for each camp
can help you through the c()]]ege co ) pro ess. | | session will close after 100 have registered.

Please note that although you will s: th PR
our team members, this is NOT a priv stqn esse ’ T L
class. This is your opportunity to have our cedches:|f e e .'-’?".-;\\

and staff observe your tumbling, stu
skills and for you to meet the team and led¥n
our program.

Fill out the regi ¥

WHAT IS THE DAY LIKE? payment to :

Check-in and walk-up registration begins @ 9am. Dy .
The clinic will begin at 10am. & last until 3pm with a ?T(‘)Tll\i;)i‘ll%%zs(;oochCF Cheerleading

1 hour lunch. Orlando, Florida 32816-3555
Bring a bag lunch or money to purchase lunch at one | | 407-823-2143/ spirit@athletics.ucf.edu
of the fast food restaurants within walking distance at

our Student Union. You can also register on line at UCFspirit.com

tion form & mail with your

Participant Name

Home Phone Emergency Phone

Email Street Address

City State Zip H.S.

Clinic Attending FEB. 22, 2020 April 19, 2020

As a parent or guardian of the student listed below, I waive and release Knights Cheer and Dance Camps and
it’s staff from any and all liability from injury or illness incurred while attending this clinic. I have actual
knowledge and appreciation of the particulars of the program, I understand that serious injury and even death
can occur when participating in cheerleading activities and hereby voluntarily consent to said minors
participation and assume the risks arising therefore. I give my permission for emergency medical treatment in
the event that I cannot be reached.

Date Parent Signature




