










   Walk for Haiti    
Saturday, February 27, 2010 

  9:00 am to 1:00 pm 
Pledge Form 

 
________________      _____________    ___________       ______ _______ 
Walker’s Name         Address      City           State   Zip 
 
______________________        _____________________________________         __________________ 
Emergency Contact        Address                                                       Phone 
 
I understand that all pledges are collected for the benefit of International Medical Corps for 
Haiti earthquake relief.  For more information, visit www.imcworldwide.org.    
    
                                                                                             lap= ¼ mile                                
Name   Address               Pledge $/lap          Collected      
 
1._________________________________________________________$___________        $___________     
  
2._________________________________________________________$___________        $___________ 
 
3._________________________________________________________$___________        $___________ 
 
4._________________________________________________________$___________        $___________ 
 
5._________________________________________________________$___________        $___________ 
  
6._________________________________________________________$___________        $___________ 
 
7._________________________________________________________$___________        $___________ 
 
8._________________________________________________________$___________        $___________ 
 
9._________________________________________________________$___________        $___________ 
 
10.________________________________________________________$___________        $___________ 
 
 
Mira Costa High School will not be held responsible for damages or injuries to me (or my minor child, in the event 
of parental permission). 
  ________________________________         ______________________________________ 
                     Walker’s Signature                                                     Parent or Guardian Signature if under 18 
 
Please make checks payable to “MCHS ASB”, write “Walk for Haiti” on memo line and send to Mira Costa High 
School, ASB,  1401 Artesia Blvd., Manhattan Beach, CA  90266, Attention: Jacqueline Peha. 
 

Thank you for your generous donations. 



 

 

Manhattan Beach Unified School District 

                                                                     WAIVER, RELEASE AND INDEMNITY AGREEMENT 
ASSUMPTION OF RISK FOR PARTICIPATION  

IN VOLUNTARY ACTIVITY 

 

 
 
 
Participants Name: _______________________________________ Site:_Mira Costa High School________ 

Description of Activity:  __Walk for Haiti Walk a Thon  ________________________________________ 

ate(s) of Activity/Program: __February 27, 2010  9am to 1pmD ________________________________ 

understand that my participation stated activity above is completely voluntary and at my own risk.  

ny of said causes of action. The foregoing waiver does not apply in the event of the sole negligence or willful misconduct 

 aware of the potential 
isks involved in this activity and I am fully aware of the legal consequences of signing this instrument.   

        

    
                              

treet Address                                                                                                                                                              

_________________________   
ome Telephone Number     

ell Phone Number                                                                              
 

============================== Office Use Only 
======================================= 

erified by _________________________________________________ Date _______________________________________ 

  

 
 

I 
 
The undersigned hereby voluntarily releases, discharges, waives and relinquishes any and all actions or causes of action for personal 
injury, bodily injury, property damage or wrongful death occurring to him/herself arising in any way whatsoever as a result of engaging 
in said activity or any activities incidental thereto wherever or however the same may occur and for whatever period said activities may 
continue.  The undersigned does for him/herself, his/her heirs, executors, administrators and assigns hereby release, waive discharge and 
relinquish any action or causes of action, aforesaid, which may hereafter arise for him/herself and for his/her estate, and agrees that under 
no circumstances will he/she or his/her heirs, executors, administrators and assigns prosecute, present any claim for personal injury, 
bodily injury, property damage or wrongful death against the District, its Board, or any of its officers, agents, servants, employees or 
volunteers for a
of the District. 
 

The undersigned hereby acknowledges that he/she knowingly and voluntarily assumes all risks of bodily injury to themselves 
and to his/her child during the above described activity, as stated, and expressly acknowledges their intention, by executing this 
instrument, to exempt and relieve the District, its Board, officers, agents, employees, and volunteers, from any liability for 
personal injury, bodily injury, property damage or wrongful death that may arise out of or in any way be connected with the 
above-described activity.  I have read the foregoing and have voluntarily signed this agreement.  I am
r
   

 
________________________________________________             
Parent/Guardian Signature                                  Date                      

_______________________________________________           
Parent/Guardian Name (Please Print)                                              

_______________________________________________          
S
 
________________________
H
 
_________________________________________________ 
C

 
 

V

  



Mira Costa Cheer Kids Night Out  
FUNdraiser 

Saturday, March 6th, 2010 
6pm – 11pm 

Mira Costa High School Cafeteria (on Peck Ave.) 
 

Children ages 4-12 are invited to join us for an evening of 
FUN: dinner, games, arts n’ crafts, movies, and snacks 
supervised by the award winning Mira Costa competition 
Cheer squad. 
 
 
Cost:  Pre-registration         $40 ($15 each additional sibling) 

   On-site             $45 ($15 each additional sibling) 
   MBUSD Employees: $5 discount (per child) 

  
Registration and check-in 5:45-6:00pm at the Mira Costa Cafeteria. 

 

  
 

 
 

RESERVE YOUR SPOT by calling the CHEER HOTLINE at 310/791-5435.  For 
questions regarding CHEER KIDS NIGHT OUT please email Marina at 
mbtrachy@yahoo.com.  See www.mchspepsquad.com for copies of flyer and registration 
forms. 

 
Send signed Registration Form/Medical Treatment and Liability Release Waiver with check 
made payable to Mira Costa Pep Squad by Monday, March 1st, 2010 to: 

 
Mira Costa Pep Squad    Attn: Kids Night Out 

1741 Mathews Ave., Manhattan Beach, CA 90266 
 

**ALL CHILDREN MUST BE PICKED UP BY 11PM** 

 

What to bring: Sleeping bag and pillow; wear comfy clothes. 
 

 

IMPORTANT: If not pre-registered by mail and doing on-site 
registration on the evening of Kids Night Out, you MUST have 
parent signature on the completed Registration Form/Medical 
Treatment & Liability Release waiver. 



MIRA COSTA KIDS NIGHT OUT FUNDRAISER 
Registration Form 

SATURDAY March 6, 2010 
Held at Mira Costa High School Cafeteria (off Peck Ave. parking lot) 

1401 Artesia Blvd, Manhattan Beach, CA 90266 
 

 
Participant’s Name: ______________________________________________________________ 
 
Participant’s Address: ____________________________________________________________ 
 
Participant’s Age:  __________        School: __________________________________________ 
 
Parent’s Name: _________________________________________________________________ 
 
Parent’s Home Phone: ___________________ Parent’s Cell Phone: _______________________ 
 
Parent’s E-mail: _________________________________________________________________ 
 
 
We will be providing a pizza dinner and snacks for Kids Night Out participants.   
 
 

Medical Treatment and Liability Release 
 

I, _____________________________________________, the undersigned parent or guardian of  
 
_________________________________________, do hereby grant permission for my child (who 
hereinafter shall be referred to as “participant”) to participate and that the participant may receive 
necessary medical treatment in the event of an injury or illness.  I hereby hold the students, 
coaches, directors and representatives harmless in the exercise of this authority.  I further agree 
to hold harmless the Mira Costa coaches, including its directors, officers and students, who 
conduct the program and the school in which the program is being conducted for any illness or 
injury incurred by participant during the course of the clinic or event.   
 
 
Please list any medication or food to which the participant is allergic or any comments: _________ 
 
______________________________________________________________________________ 
 
Emergency Contact Name & Phone Number: _________________________________________ 
 
Physician’s Name & Phone Number: ________________________________________________ 
 
Parent/Guardian’s Signature: ______________________________________________________ 
 
 

 
Please mail completed registration form and check to:  

Mira Costa Pep Squad, Attn: Kids Night Out, 1741 Mathews Ave., Manhattan Beach, CA 90266 



      
 

Save The Date!   
 
Please join the Zondiros family as we walk pier to pier in 
the First Annual "Walk With Tom".  Bring your family and 
friends, as we raise awareness and funds to help find a 
cure for Kidney Cancer.      
 
When:    Saturday, February 27, 2010  
  
Time:    Walk starts at 8 am.  Arrive at 7:30 am.  

Rain or shine. 
 
Where:   Walk will start at Manhattan Beach Pier 

and end at the Pier in Tom's hometown, 
Hermosa Beach  

 
Donations:  ALL donations will be directed to Kidney 

Cancer Research at The City Of Hope. 
(Donation website and detailed 
information to follow)  

  
ANY correspondence or questions, please direct to: 
Carrie Cook @ carriescook@gmail.com or please call 
her at 310-480-4477. 
  
***Please be on the look out for the next email with 
more details on starting location, donations and 
website address*** 



Camp Highlights
1.  Great instruction in a fun
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CLIPPERS 2010 SPRING BREAK ADVENTURE CAMP REGISTRATION FORM
www.thebasketballacademy.com to register online  /  Call 213.763.7924 for more information.

Please complete this registration form, including parent or guardian signature, and send to:

The National Basketball Academy, 23400 Mercantile Rd. Suite 5, Beachwood, OH 44122

Make all checks payable to: The National Basketball Academy
 *Please note all debit/credit cards will be subject to 

an additional service charge
of 3% of the total dollar transaction.

We, the undersigned, do hereby consent to our child’s participation in the Los Angeles Clippers clinic. Our child is in good health and can participate in all 

activities. Therefore, in consideration for the services to be performed by the National Basketball Academy and the Los Angeles Clippers, I/we do further 

release their agents and employees and any others associated with the clinic from any and all claim or liability to us or our child for any damages or injuries 

which may be sustained by our child in connection with the Los Angeles Clippers clinics.

Parent or Guardian Signature ___________________________________________________

The SIGNER grants permission to The National Basketball Academy, the Los Angeles Clippers, the NBA (and its designees and agents) to utilize the Signer’s child’s image, likeness, actions and statements in any

live or recorded audio, video, or photographic display or other transmission, exhibition, publication or reproduction made of, or at, the Event in any medium or context without further authorization or compensation.

In the event that reasonable attempts to reach parents/guardians at phone numbers listed have been unsuccessful, I hereby give my consent for the 

administration of any treatment deemed necessary by: ____________________________________________________ ____(pre-

ferred physician and phone) or by another licensed physician or the transfer of child to nearest appropriate hospital or emergency facility. This authorization 

does not cover major surgery unless the medical opinions of two licensed physicians or dentists, concurring in the necessity for surgery, are obtained prior to 

performance of surgery.

Parent or Guardian Signature _____________________________________________________

Child’s Name

Parent or Guardian Name

Address

City/State/Zip

Home Phone

Parent’s Cell Phone

E-mail

Parent’s Work Phone

Age of Child Grade

T-shirt Size (adult) XXLXLLMS

Credit Card # Exp. Date 3-Digit Security#
(on back
of card)

Amt. charged 
to card $
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Develop into
the player 
you want 

to be! 

Register
early to 

guarantee
a 

spot!!

Los Angeles Clippers Spring Break Adventure Camp
Start the spring off right with five days of great instruction and excitement. From on the court elite level basketball drills 

to ball handling, shooting, passing and defense. Our ropes obstacle course is where you will learn the true meaning of team 

work. We will be introducing the Wii fitness tournament, plus Rock Climbing at AdventurePlex, and much more!

This will be a week you will never forget. Make sure to reserve your spot now!

Cost: $240 per camper 
A Clippers game ticket & t-shirt will be provided to each participant!!!

March 29th-April 2nd            

AdventurePlex  
1701 Marine Avenue, Manhatten Beach, CA 90266

Spring Break Adventure Camp

Boys and Girls ages 6-17
     

 
           March 29th to April 2nd

Cost: $240 per camper               

AdventurePlex

1701 Marine Ave.

Manhattan Beach, CA 9066

*Clippers game ticket & t-shirt provided to each participant*

 Boys and Girls Ages 6-17

Time: 9:00am-4:00pm

Sibling
Discount

$10 off  
per child



Camp Highlights
1.  Great instruction in a fun
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CLIPPERS 2010 DRILLS, SKILLS & PLAY CLINIC REGISTRATION FORM
www.thebasketballacademy.com to register online  /  Call 213.763.7924 for more information.

Please complete this registration form, including parent or guardian signature, and send to:

The National Basketball Academy, 23400 Mercantile Rd. Suite 5, Beachwood, OH 44122

Make all checks payable to: The National Basketball Academy
 *Please note all debit/credit cards will be subject to 

an additional service charge
of 3% of the total dollar transaction.

We, the undersigned, do hereby consent to our child’s participation in the Los Angeles Clippers clinic. Our child is in good health and can participate in all 

activities. Therefore, in consideration for the services to be performed by the National Basketball Academy and the Los Angeles Clippers, I/we do further 

release their agents and employees and any others associated with the clinic from any and all claim or liability to us or our child for any damages or injuries 

which may be sustained by our child in connection with the Los Angeles Clippers clinics.

Parent or Guardian Signature ___________________________________________________

The SIGNER grants permission to The National Basketball Academy, the Los Angeles Clippers, the NBA (and its designees and agents) to utilize the Signer’s child’s image, likeness, actions and statements in any

live or recorded audio, video, or photographic display or other transmission, exhibition, publication or reproduction made of, or at, the Event in any medium or context without further authorization or compensation.

In the event that reasonable attempts to reach parents/guardians at phone numbers listed have been unsuccessful, I hereby give my consent for the 

administration of any treatment deemed necessary by: ____________________________________________________ ____(pre-

ferred physician and phone) or by another licensed physician or the transfer of child to nearest appropriate hospital or emergency facility. This authorization 

does not cover major surgery unless the medical opinions of two licensed physicians or dentists, concurring in the necessity for surgery, are obtained prior to 

performance of surgery.

Parent or Guardian Signature _____________________________________________________

Child’s Name

Parent or Guardian Name

Address

City/State/Zip

Home Phone

Parent’s Cell Phone

E-mail

Parent’s Work Phone

Age of Child Grade

T-shirt Size (adult) XXLXLLMS

Credit Card # Exp. Date 3-Digit Security#
(on back
of card)

Amt. charged 
to card $
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you want 
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Los Angeles Clippers Drills, Skills and Play Clinic
To give youthful players the opportunity to learn new basketball skills and how to implement the new skills in a game 

environment. All skill levels are accepted, players will be separated by age and skill level where possible. Drills and skills 

are done during the first half hour of the clinic. We then play 5-on-5 games for the second half hour. Score is not kept as 

this is learning clinic. A jersey and Clippers game ticket will be provided to each participant. 

February 25 March 4, 11, 18, 25 & April 1

Cost: $135 per person 
A Clippers game ticket & jersey will be provided to each participant!!!

Every Thursday for 6 weeks

Starting February 25 through April 1

AdventurePlex  
1701 Marine Avenue, Manhattan Beach, CA 90266

Drills, Skills and Play Clinic

Boys and Girls Ages 6-10
 
 6 week session        February 25 
                                           March 4, 11, 18, 25
                                           April 1

Cost: $135 per participant              

AdventurePlex

1701 Marine Ave.

Manhattan Beach, CA 9066

*Clippers game ticket & jersey provided to each participant*

 Boys and Girls Ages 6-10

Time: 4:00pm-5:00pm

Sibling
Discount:

$10 off 
each child 


