
      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 with Shawn and more!   
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SPACE IS LIMITED - REGISTER EARLY!   

                 - - - - - - - - - - - - - - - - - - - - - - - - - -  REGISTRATION FORM - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 
 
Name: _________________________________ Age:______                                   I have enclosed:  $_______  Cash / Check 
 
RECREATIONAL or  COMPETITIVE (circle) LEVEL:____                                               I wish to pay by credit card  (will send email invoice/link)
     
Mailing Address:____________________________________  Checks Payable To:  Gold Medal Events 
        Mail To:  3011 Mcmahan Boulevard, Louisville, KY 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:______________________________________              I have completed and signed the waiver on reverse  
 
 
Due to space and safety considerations spectators will need wristbands for admission.  Each registration includes (1) additional spectator 
admission wristband (to be used by a parent, etc.) for the clinic session only.  Additional spectator wristbands may be purchased for $15.   

 
I wish to purchase _____ additional spectator wristbands at a price of $15 each.   

 
An email confirmation will be sent upon successful registration.   

Come join Olympic Gold Medalist, World Champion, and “Dancing with the Stars” contestant Shawn Johnson  for a once-
in-a-lifetime clinic experience at SIGS Sportsplex in New Albany, Indiana!  The clinic will be held at SIGS on Thursday, June 
12, from 9:00AM to 1:00PM.  It will include age and level-appropriate instruction and drills.  Shawn will be instructing at 
the clinic and will also hold an interactive question and answer session with the participants.  There will be giveaways and a 
photo-op with Shawn as well.  The clinic is open to competitive and recreational gymnasts of all levels and ages (they will be 
divided into groups) - and boys are welcome as well!  Space is very limited and registrations are accepted on a first come 
basis.     

OLYMPIC GOLD MEDALIST       DANCING WITH THE STARS CONTESTANT        2009 SULLIVAN AWARD WINNER 



       - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  REGISTRATION FORM (cont’d) - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 
 
 
 

WAIVER 
 
I hereby give my daughter _____________________________________ permission to participate in the Shawn Johnson Gymnastics Clinic on June 11, 
2009, at SIGS Sportsplex in New Albany, Indiana. 
 
In consideration for allowing my child to participate in the clinic I hereby:  1) Agree that to the best of my knowledge my child is in good physical health 
and is physically fit to participate in the clinic, 2) Agree to assume all risk of personal injury from my child’s participation, understanding that gymnastics 
inherently involves potential serious risks, 3) Agree not to hold responsible, or institiute action against, SIGS Sportsplex, Shawn Johnson, Kelly Fust, 
Rick Laemmle, Gold Medal Events, or any other person or entity involved with this event for any personal injury my child may sustain as a result of  
participating in this clinic, 4) Authorize clinic personnel to act on my child’s behalf and to obtain medical care, at my expense, that is deemed necessary in 
the staff’s best judgment, and 5) Understand that the clinic retains the right to use photographs of clinic participants taken at the clinic for marketing  
purposes.   
 
I do hereby fully release and forever discharge SIGS Sportsplex, Shawn Johnson, Gold Medal Events, Kelly Fust, Rick Laemmle, and any and all other 
coaches/staff members/affiliates from any and all claims for injuries, damages, or loss that my minor child/ward or I may have or which may accrue to me 
or my minor child/ward and arising out of, connected with, or in any way associated with this clinic/activity. 
 
 
Name of Parent (please print)________________________________________  Signature_____________________________________ Date__________ 
 
Required Medical Insurance Information: 
 
Insurance Carrier: _______________________________________  Policy #:____________________________________ 


