REGISTER NOW!

Participant's Name:

Age:

Name of Parent/Guardian:

Email:
LEARN FRPM
T H E P Ro s m Alternate Phone #:
FREE Street Address:
HOOPS CLINIC
: A AT City:
Join the New York Liberty’s ESSENCE CARSON
at Sparta’s Premier Basketball Facility Dream Field! Zip Code:

Basketball Clinic —~Boys & Girls, 7-14
Sunday March 28, 3:00 pm-4:30 pm
Dream Field; 12 Park'Lake Road, Sparta, N]

I, the undersigned, submit that my child is physically fit to participate in
athletic activity, and waive, and agree to indemnify for, any and all claims
I or he/she may now or hereafter have against of their respective staff,
affiliated entities, officers, agents and employees in connection with any
injury, recurrence of any undisclosed pre-existing injury or illness, and all
liabilities or causes of action arising out of or in connection with my child's
participation in the clinic.

FREE CLINIC INCLUDES FUN & FUNDAMENTALS:
On court drills'and demonstrations by Essence Carson and Liberty Staff
Question & Answersession
Win Liberty prizes
310 ticket voucher for any 2010 Liberty home game

5 Signature: Date:
PLUS!
e Achance towin aNY Liberty autographed item
Mail this form to:
Catherine Proto

New York Liberty Training Center
711 0ld Saw Mill River Road
Tarrytown, NY 10591

To RSVP or for more info:

catherine.proto@thegarden.com 212-485-7132 nyliberty.com ﬂ @ GARDEN
Sparta Clinic-March 28

e e e o _ _QUT e HERE _ _ _



