Learning From The Legends
. PFEST* Youth Baskethall Clinic

Deadline for registration is March 9, 2012

MARCH MAGIC

2012

Learning From The Legends Youth Clinic is a free basketball clinic for boys and girls 4th through
8th grade. It will be held Saturday, March 24 in conjunction with the March Magic Hoopfest.

The clinic will be conducted in one session on the center

courts at Jenison Field House. Learn from many of the top sat“rdav' March 24
basketball instructors from around the state who will be 8:30 a.m.-10:00 a.m.

on hand to teach the basic fundamentals of the game. Jenison Field House, East laIISiII!I
Participation will be limited to the first 160 to enroll. All =

attendees will need to check in between 7:45-8:30 a.m.
The clinic will be conducted from 8:30-10:00 a.m. Each
participant will receive a free T-shirt, please indicate size
on registration form.
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Clinic participants must bring his/her own shoes and attire to
participate. Please DO NOT bring a basketball. March Magic

Hoopfest and the Learning From The Legends Clinic staff will
not be responsible for any lost or stolen personal belongings.
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Adults, as well as the general public, are welcome to attend the clinic but venues used in the Learning From
The Legends Youth Clinic will be off limits to the general public until the clinic concludes.

If you have any questions contact Meghan Ziehmer;, GLSA Event Manager at (517) 377-1425 or mziehmer@lansing.org.

Register online at www.marchmagichoopfest.com

Or fill out the form below and return to GLSA, Attn. Legends Clinic at = =
500 East Michigan Avenue, Suite 180, Lansing, MI 48912 or fax to (517) 487-5151 neadllne IS March 9! 2012

REGISTRATION FORM & LIABILITY WAIVER:

Participants Name:

T-shirt size: Youth: S M L Adult: S M L XL
Grade: School Name: City:

[ | hereby give my consent as a parent/guardian of the above named child to participate in the Learning From the Legends Youth Basketball Clinic which is held
in Jenison Field House as part of March Magic Hoopfest. | recognize and acknowledge that there are risks of physical injury which could occur from my child’s
participation in the clinic. | fully understand the nature and extent of all these risks. For and in consideration of my child being permitted to participate in the
Learning from the Legends Clinic, | agree to assume full risk of any injury, damage or loss which he/she may sustain as a result of participation in this clinic. |
hereby agree to waive and relinquish all claims, which | have, or may have, against March Magic Hoopfest, The MHSAA, The Greater Lansing Sports Authority, The
Basketball Coaches Association of Michigan, our volunteer coaches, or Michigan State University, or their officers, agents, servants, sponsors or employees, as a
result of my child’s participation in this clinic.

Parent/Guardian Email Address:

Parent/Guardian Name: Parent/Guardian Signature:




