@@Sk@ﬂ@@ or lance NocosTTo
For Girls and Boys in 1st-5th Grade!

Learn the fundamentals of Dance OR Basketball with community role model volunteers! If you have ever wanted to take dance
lessons or play organized basketball, this is for you. In dance you will learn different types of dance and perform a recital at the
last clinic. In basketball you will learn dribbling, passing, defensive positioning, teamwork, shooting, as well as play games.

CLINIC DETAILS This is a publication for Opportunity on Deck.

“Weak

Days: Monday and Tuesday Basketba!l and Any questions please contact
Dates: November 25 - December 17 Dance will be Opportunity on Deck at
held at the communicataion@opportunityondeck.org

Time: 6:00-8:00 p.m.

. Gi ; same time and
Who..GlrIs & Boy.s in st thru 5th Grade location. This is not a school district publication.
Location: Brookview Elementary It is being distributed through the school district
8000 EP True Pkwy, West Des Moines as a community service to inform you of other

community activities or services.

REGISTER NOW—GUARANTEE YOUR SPOT

Opportunity on Deck is moving towards an online registration process to help us better plan

g for each clinic we offer. We STRONGLY encourage you to complete the registration process
online to GUARANTEE your spot at each clinic.

REGISTER
ONLINE

The registration link can be found at opportunityondeck.org/participate

INVOLVEMENT GUIDELINE
Please make your child aware that we will not tolerate any form of bullying, teasing, rough housing ... should this

happen, we will pull the child out who is not being respectful and acting in the best interest of our sport. Our
volunteers deserve an engaging experience, as do all players.

Our clinics are made possible by the support of company
FOLLOW US grants, organization donations and many individual

volunteer hours.

O DELTA

Website: opportunityondeck.com dQ rt @ DE NTAL®

Facebook: @opportunityondeck

Delta Dental of lowa

1
- =~ Foundation
Twitter: @OppOnDeck %'

CENTRAL IOWA

CONTACT US SHELTER & SERVICES

The Andrew Giving Fund

Share with God's people who are in need. Practice hospitality.

communication@opportunityondeck.org




RELEASE AND PARENTAL / GUARDIAN CONSENT

Services are provided to those who wish to gain skill & enjoyment from sports. Out of respect for our volunteers & our
participants, this is designed to be a safe & clean experience. Appropriate language, behaviors & clothing are expected. Children
not exhibiting these behaviors will be removed from the clinic to sit out. Should this occur on numerous occasions, they may be
removed from our league. Volunteers & sponsors will not be held responsible for any behaviors of participants, nor for watching
the participants. Parents / Guardians are encouraged to stay & watch their participant, although not required, & must be on
time for pick up. A phone number must be provided where parent / guardian could be reached in the event of an emergency.

THIS IS AN APPLICATION FOR ENROLLMENT in the Opportunity on Deck (OOD) Clinics for the participants listed below. | request
that you accept the application for enrollment in the OOD Clinics.

Medical Release: | grant permission to the Clinic’s director and volunteers of the Clinic to act on my behalf for the said minor in
granting permission for evaluation and treatment of minor medical problems. | understand that should a major medical problem
arise, an attempt will be made to notify me by telephone. In the event that | cannot be reached, | hereby give my consent to
such medical treatment as deemed necessary by a licensed physician.

Hold Harmless: In addition, | hereby release, indemnify and hold harmless OOD, its employees, representatives, agents,
directors, officers, sponsors and volunteers, with respect to any and all injury, disability, death or loss or damage to person or
property, whether caused by negligence or otherwise, from all claims, present or future, on account of any injuries which may
be sustained by any of the participants listed below while attending OOD Clinics.

Photography: | grant to OOD, its representatives and employees the right to take photographs of the participants listed below in
connection with their clinics. | authorize OOD, to copyright, use, and publish the same in print or electronically. | agree that OOD
may use such photographs of the participants listed below with or without their name for any purpose, including for example
such purposes as publicity, illustration, advertising, and web content.

THIS RELEASE shall be binding to the fullest extent permitted by law. If any provision of this Release is found to be
unenforceable, the remaining terms shall be in force. This release shall be interpreted in accordance with and governed in all
respects by the laws of the State of lowa in Polk County, lowa.

2019 Waukee Basketball and Dance .. T-Shirt Size (circle one)
. . Clinic (circle one) Age | |Grade
Participant Name(s) Youth Adult
Basketball Dance S M L XL|S ML XL
Basketball Dance S M L XL|{S ML XL
Basketball Dance S M L XL|{S ML XL

I HAVE READ this Release, and | fully understand its terms, and understand that | have given up legal rights by signing it, and
I sign it freely and voluntarily without any inducement.

Signature of Parent / Guardian Print Name (PLEASE PRINT LEGIBLY)

Contact Phone Number (cell phone if you are receiving text messages) ~ Email Address (PLEASE PRINT LEGIBLY)

8 8 1

IMPORTANT: Approval to receive
text messages regarding practice Want to help
information. Opportunity on Deck?

Please tell us where you work.

L Please check if applicable: | authorize Opportunity on Deck
(OO0D) to send text messages to my cell phone to convey
practice information. | understand that standard text
messaging rates will apply to any messages received from OOD.
| also understand that | may revoke this permission in writing at
any time. | agree not to hold OOD liable for any electronic
messaging charges or fees generated by this service. | further
agree that in the event my cell phone number changes | will
inform OOD.

Some companies give donations or grants to organizations
like OOD. Does your place of work have a donation/grant
program? If so, may we can contact them? Share
information below.




