
                                      
Legend Mini Poms Clinic 

With The Legend Varsity Poms Team 
What: A two day clinic to learn a Valentines themed dance from the Legend Poms/Dance Team and to 
paint a Valentines card.  This is a great opportunity to learn basic dance skills, jumps, turns, and kick-lines from 
the Legend Varsity Poms Team.  This clinic will be fast paced, exciting, and tons of fun.  Participants will watch 
the Varsity Poms Team perform and will perform and dance for parents at The Legend Boys Varsity Basketball 
game on February 5th, 2010. 
 

When & Where: Da y 1- Cl inic to le a rn the  da nce : Tuesday, February 2nd, from 4 PM-6:15 in 
the Legend High School Commons.  Enter through the lower level main entrance off of Canterberry Parkway.    
Da y 2- Dre ss R e hea rsa l  for the  Ba ske tball  Pe rforma nce :  Friday, February 5th, 5 PM to 6:45 in the 
Commons.  The Varsity Basketball game begins at 7PM, and the performance will be during halftime. 
 

Who: Any student Pre-K through 12.   To meet the skill level of all participants we will divide into 3 groups:      
                            Tiny Titans: Pre-k – 4th (beginner).  
                                 Mini Titans: 5th-8th (Intermediate).  
                                          Junior Titans: 9th grade & up, including experienced dancers of all ages.  
 

Dress/What to bring: Wear gym clothes (T-shirt and black or blue shorts), socks and 
tennis shoes, or dance shoes if you have them.  Hair in a ponytail, no je we lry, water bottle, and a sn a ck. 
 

Cost: $40.00 (Checks payable to Legend Poms) – Price includes a camp t-shirt, 2 tickets to the 
basketball game, and a Valentine to paint.  We must receive payment and completed registration form by 
Thursday, January 28th to guarantee t-shirt size.  Otherwise, walk-ins are welcome. 

If you have questions about this clinic, please contact Lindsey Willson @ Lindsey.willson@dcsdk12.org 
 

Mail registration to: Legend High School 
     Attn: Lindsey Willson 
     22219 Hilltop Rd. 
     Parker, CO 80138 
 

Completed registration includes filling out this form front & back and attaching 
a $40 check payable to Legend Poms  

 

REGISTRATION FORM: DUE JANUARY 28th to  guarantee t-shirt size.  Otherwise, walk-in 
registration at the clinic is welcome!!! 

 
 

 
 

Please complete Registration Form on Backside: 
 



 
 

2009 Legend Camp Regis trat ion 
Please Print.  Do not include more than one participant per registration form; use blank form to make copies for additional participants.  
Please mail or bring in registration forms and checks to the Athletic Office, or the Camp Instructor. 
 

 
Student’s Name:________________________________________ Phone #:______________________ 
 
Parent’s Name:_________________________________________ Cell #:_________________________ 
 
Email (Optional):________________________________________ Grade 09-10 School Yr.:_________  
 
School the Student now attends:__________________________ Years of Dance Experience:________ 
 
Shirt Size (Youth Sizes): S     M     L     XL   (Sizes cannot be traded or adjusted)                 Age:________ 
 
Emergency Information: If we cannot contact parents, call: 
Name                                                                             Phone  

Relationship  

Family Doctor                                                                       Phone    
 
I/we (print parents names)___________________________ in return for my child's opportunity to participate in 
the 2009 Cheerleading Mini Camp do hereby exempt and release the Douglas County School District, its directors, 
officers, employees, and agents from any and all liability, claims, demands or actions whatsoever arising out of any 
damage, loss or injury that my child or I/we might sustain while my child is participating in the 2009 Cheerleading 
Mini Camp, whether or not such damage, loss or injury results from the negligence of Douglas County School 
District, its directors, officers, employees, volunteers or agents or any defective equipment.  I/we understand that if 
I/we do not sign this release, then my child will not be permitted to participate in the 2009 Cheerleading Mini 
Camp.  I/we hereby represent that I am/we are 18 years of age or older, and that I am/we are the 
parent(s)/guardian(s) of (insert child's name here) _______________________________.  I/we further acknowledge 
that no representation or promises by Douglas County School District representatives have been made in induce 
me to sign this release. 
 
X ___________________________________________________________ ___________________________ 
Signature of Student      Date 
 
X ___________________________________________________________ ___________________________ 
Signature of Parent or Guardian     Date 
 
CAMP ACTIVITIES INSURANCE WAIVER 
I fully understand the Douglas County School District Re. 1 does not provide health or life insurance coverage for the above named student while 
he/she is participating in camp activities.  I/We further understand that it is my/our responsibility to provide adequate insurance coverage to the above 
named student. 
 
X ___________________________________________________________ ___________________________ 
Signature of Parent or Guardian     Date 
 

 
Please make checks payable to Legend  High School.  Your processed check will be your receipt.   
All returned checks will be assessed a $20.00 charge. 
 
 

                                      


