
School/Team____________________________________________ 
 
Advisor_________________________________________________ 
 
Address (Select One):  Home   School 
 
Street__________________________________________________ 
 
City___________________________ State_______ Zip__________ 
 
Phone (            )  _________________________________________ 
 
Cell Phone (             )  _____________________________________ 
 
E-Mail _________________________________________________ 
 
Indicate Number Attending: 
 
______Cheerleaders X $35.00   = $_____________ 
 
______ Song/Pom/Dance X $35.00  = $_____________ 
 
______ Guests X $30.00    = $_____________ 
 
TOTAL PAYMENT ENCLOSED   = $_____________ 
 
 
MAKE ALL PAYMENTS PAYABLE TO UNITED SPIRIT ASSOCIA-
TION.  PLEASE DO NOT SEND CASH, PERSONAL CHECKS , 
ORGANIZATION CHECKS OR INDIVIDUAL PAYMENTS. 
 

Select Payment Type:     SCHOOL CHECK            MONEY ORDER  
       CASHIER’S CHECK        CREDIT CARD  
 

CREDIT CARD (Circle):      VISA          M/C          AMEX 
 
Card #: ___________________________________________ 
 
Billing Address:_____________________________________ 
 
City___________________________ State______ Zip___________ 
 
Billing Telephone #: ______________________________________ 
 
Cardholder’s Name: _________________________________ 
 
Exp. Date: ____________ Amount to Charge: $___________ 
 
Cardholder’s signature: ______________________________ 
 
 

Send registration and payment to:  
UNITED SPIRIT ASSOCIATION One-Day Clinics • 

11135 Knott Avenue, Ste C • Cypress, CA 90630 
FAX 1.866.761.9365 

1.800.886.4USA 
Please detach this portion and return 

with your payment by November 13, 2009 

        Clinic & Game Schedule 
 
   9:30 am   Clinic Registration 
 10:15 am   Clinic Begins 
 12:30 pm   Rehearsal On Court 
   4:30 pm   Dinner Break 
   6:00 pm   Game Begins 
 

There will be no lunch break between 
10:15 am and 4:30 pm.   

Bring snacks that are quick to eat.   

Uniforms and What 
to Bring 
There will be no dressing rooms available; however, large 
restrooms will be open. Wear practice clothes for the 
clinic; bring dress uniforms for the game. Most of the 
practice may take place outside the arena, please 
bring warm clothes.  Songleaders/dancers should bring 
pompons (if they do not shed), although they are not 
necessary.  Non marking sole shoes are mandatory. 

Deadline 
Registration and money must be received in the USA 
office by November 13, 2009. For cancellations or 
changes in numbers, please call the USA office at 1-800-
886-4USA. There will be no refunds for cancellations 
made after November 13th. No refund will be issued be-
fore the end of the event or after December 31, 2009. 
Refund requests must be submitted in writing to the USA 
office by November 13, 2009. Teams are not confirmed 
for attendance until they receive a confirmation letter and 
Medical Release/Appearance Form from the USA office. 

Directions 
Arco Arena 
One Sports Parkway 
Sacramento, CA  
 
For more detailed directions please visit:  
www.arcoarena.com or call (916) 928 - 0000. 
 
Further directions/logistics will be mailed with registration 
confirmation. 

Check It Out! 
If you want to have a great basketball season, you need 
the best training offered. Take advantage of this clinic to 
review technique and learn new material, choreographed 
especially for basketball games. Dancers will have the 
opportunity to learn hot new dances. Cheerleaders will 
learn a funky dance and new cheers just for basketball. 
This combination clinic and halftime rally will give you 
more material and the opportunity to showcase your  
talent at a professional athletic event. 

Performance 
The spirit spectacular will take place during halftime of the 
Sacramento Kings - Miami Heat game on Sunday, De-
cember 6, 2009.  Participants will perform material taught 
that morning! 

General Information 
Participant Tickets: MUST be in 7th - 12th grade.  For 
$35.00 per person, you will receive clinic instruction, a 
game ticket, PLUS the opportunity to take part in the 
exciting show. 
 
Chaperones/Guests: Spectator tickets may be pur-
chased for $30.00. Order using the enrollment form. 
 

DEADLINE to purchase tickets is  
November 13, 2009 

Tickets are limited so place your order today! 
 

Parking: The approximate cost for parking is $10.00 per 
car and $30.00 per bus/van. There will be no in and out 
parking lot privileges. 
 
All tickets will be distributed at 9:30 am  on the day of 
the clinic at the registration desk. Guests arriving just 
prior to the game must make their own arrangements 
for ticket pick-up with the team’s advisor and/or con-
tact. There will be no “will call.” 
 

Each participant must submit a signed Medical Re-
lease/Appearance Form  from the USA at registration. 
NO ONE WILL BE ALLOWED TO PARTICIPATE WITH-
OUT A SIGNED FORM.  Forms available for download 
on the USA website (http://usa.varsity.com).  

 2009  USA / SACRAMENTO KINGS  
   CLINIC ENROLLMENT FORM 
      Sunday, December 6, 2009 
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Hot New Material! 
 
 Pre-game/Halftime Dances 
 Basketball Cheers 
 Time-Out Routines 
 Funky Sideline Dance 

 

Perform at an NBA game! 
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