LADY BRDGER YOUTH
SKLLS « DRILLS

Who: girls in 3rd - 8th grades

What: multi-sport fundamental clinics

Where: Valentine High School gym

When: every Tuesday morning (starting May 30th)
incoming 3rd - 5th graders: 9:30 - 10:30 AM
incoming 6th - 8th graders: 10:30 AM - noon

Why: compete, stay active, try multiple sports, and become a more well-rounded athlete

Price: $60 (includes all sessions and a t-shirt)

Keep this sheet! The registration form is attached and due o the VHS office by Thursday, May 19th.

Contact info: lan Bish 308-730-2175 or ibish@vcsbadger.net
Sam Hand 402-322-0813 or shand@vcsbadger.net
Julie Sherbeyn 402-389-2657 or jsherbeyn@vcsbadger.net

Tentative schedule:
incoming 3rd - 5th graders: 9:30 -10:30 AM
incoming 6th - 8th graders: 10:30 AM - noon

e May 30th @ VHS - Introductions and 1st clinic
e June 6th @ VHS

e June 13th @ VHS

e June 20th @ VHS

e June 27th - NO CLINIC!

e July 4th - NO CLINIC!

e July 1Mth @ VHS

e July 18th @ VHS

e July 25th @ VHS



LADY PADGER YOUTH
CKILLS + DRLLS

Registration Form ﬁ

Registration is due to the VHS Office by Thursday, May 18th.

Student-athlete: grade (fall 2023): t-shirt size:
(specify Youth S-L, Adult S & up)

Parent/guardian name(s): phone #(s):

Emergency contact: phone #(s):

Please sign the release waiver below.

I, (parent/guardian), give permission to participate in the Lady Badger Skills

& Drills program and claim responsibility for this minor. | release and hold harmless all coaches, contestants, sponsors, and Valentine Community

Schools from all claims for personal injuries, lost or stolen property, and for damages incurred in connection with his/her participation in the program.

Signed: Date:

| give Valentine Community Schools permission to post pictures on the internet (without personal information) or to use photos of my child for local

press releases. Yes No

In my absence, in the event my child is injured or becomesiill, | give a representative of the Lady Badger Skills & Drills program authorization to use

his/her judgment in obtaining medical care. A parent/guardian will be notified as quickly as possible. Yes No

Signed: Date:




