MHawaii Lo
Speed X Qu1ckness s

7 { P ‘ Q 4/‘ o8 * )\ athletic skills training clinic

www.hawa||speedanqu|ckness.com

SPRING SERIES — Sponsored by Jamba Juice and Chevron
Hosted by Hawaii’s own coaches...

Mel DelLaura
&
Rich Miano

PLACE: All registration will take place at the UH Athletic Complex.

(Across the parking structure)

TIME: 8:30 a.m. for all ages.
Registration is 30 minutes prior to each session.

COST: $10.00 per person (scholarships available)
CASH ONLY PLEASE; checks will not be accepted.

CONTACT PHONE #: 949-5997

Date(s): Grade:
*Please see schedule for a complete list of clinic dates.

*NO SPIKED SHOES ALLOWED.

EMAIL:
ATHLETE’'S NAME: AGE: ___ BIRTHDATE:
HOME ADDRESS: GENDER: [] MALE [] FEMALE
HOME PHONE:
PARENT’S NAME:
EMERGENCY CONTACT: EMERGENCY PHONE:

WAIVER: I, the parent and/or guardian of the above named applicant, hereby give my approval to said applicant’s participation in the Hawaii
Speed and Quickness camp. I assume all risks and hazards incidental to all participation and do forever RELEASE, acquit, discharge, and covenant
to hold harmless Spectrum Health Systems, Inc., Rich Miano, Mel Delaura, any volunteers, and their representatives, from any and all liability from
any and all actions, causes of action, and claims for any injury or damage, and any and all liability for any such injury or damage. I hereby
authorize the personnel of Spectrum and Hawaii Speed & Quickness to take any necessary steps for the required medical treatment for said
child/ward. I hereby release Spectrum, Hawaii Speed & Quickness and its personnel from any and all liability for any medical treatment decisions
made for the treatment of said minor child/ward.

Parent signature: Date:




