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OLYMPIC GOLD MEDALIST YANCING WITH THE STARS CONTESTANT Y 2009 SULLIVAN AWARD WINNER

Come join Olympic Gold Medalist, World Championg &Bancing with the Stars” contestant Shawn Johndon a once-
in-a-lifetime clinic experience at SIGS Sportspteklew Albany, Indiana! The clinic will be heldS#GS on Thursday, June
12, from 9:00AM to 1:00PM. It will include age alevel-appropriate instruction and drills. Shawilwe instructing at

the clinic and will also hold an interactive questiand answer session with the participants. Thelldoe giveaways and a
photo-op with Shawn as well. The clinic is opendmpetitive and recreational gymnasts of all ls\asd ages (they will be
divided into groups) - and boys are welcome as!'weflace is very limited and registrations are gated on a first come
basis.

WHEN: Thursday, June 11: 9:00AM-1:00PM COST: $125
WHERE: SIGS Sportsplex, 4343 Security Pkwy, INCLUDES: Clinic, one spectator wristband,
New Albany, IN 47150 photo withHawn and more!

SPACE IS LIMITED - REGISTER EARLY!

------------------------- REGISTRATIONGRM - - = - - - = === === ommm oo me o

Name: Age: |:| | have enclosed: $ Cash / Check
RECREATIONAL or COMPETITIVE (circle) LEVEL: |:| | wish to pay by credit card (will send email ineg/link)
Mailing Address: Checks Payable To: Gold Medal Events

Mail To: 3011 Mcmahan Boulevard, LouisejlKY 40220
City: State: Zip:

For more information, contact:
Parents: Cell: Rick Laemmle: rlaemmle@yahoo.com, 502-664-1180
Kelly Fust, SIGS Sportsplex: kfust@ccol.net

Emergency Contact #:

Email address: |:| | have completed and signed the waivereverse

Due to space and safety considerations spectatbrseed wristbands for admission. Each registratncludes (1) additional spectator
admission wristband (to be used by a parent, fetcthe clinic session only. Additional spectataistbands may be purchased for $15.

|:| | wish to purchase additional spectator Waistls at a price of $15 each.

An email confirmation will be sent upon succességistration.



WAIVER

| hereby give my daughter permission to participate in the Shamtmson Gymnastics Clinic on June 11,
2009, at SIGS Sportsplex in New Albany, Indiana.

In consideration for allowing my child to participan the clinic | hereby: 1) Agree that to thestef my knowledge my child is in good physical ltiea
and is physically fit to participate in the clin®) Agree to assume all risk of personal injurynirmy child’s participation, understanding that gystics
inherently involves potential serious risks, 3) égnot to hold responsible, or institiute actioniagt, SIGS Sportsplex, Shawn Johnson, Kelly Fust,
Rick Laemmle, Gold Medal Events, or any other persoentity involved with this event for any perabmjury my child may sustain as a result of
participating in this clinic, 4) Authorize clinicgpsonnel to act on my child’s behalf and to obtagdical care, at my expense, that is deemed negessa
the staff's best judgment, and 5) Understand tittinic retains the right to use photographsliafcparticipants taken at the clinic for markegin
purposes.

| do hereby fully release and forever dischargeSs8portsplex, Shawn Johnson, Gold Medal Eventdy [Reist, Rick Laemmle, and any and all other

coaches/staff members/affiliates from any andlalhts for injuries, damages, or loss that my mictuifd/ward or | may have or which may accrue to me
or my minor child/ward and arising out of, connelcgth, or in any way associated with this clinaiaity.

Name of Parent (please print) Signature Date

Required Medical Insurance Information:

Insurance Carrier: Policy #




