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Schedule:
Registration begins at 8:30AM
Opening Skills Jam - 9:15
AM Skill Clinics - 9:45-12:15 Level Testing

Hot Dog Lunch & PIZZA will b

Routine Choreography
‘available upon order - 12:20

Routine Ridin
‘Trials Riding
Off-Road Riding

Open Gym & Coach's Clinic - Obsta
4:00-5:00

PM Skills Clinics - 1:00-4:00

Off-Road Ride - 4:00 - 5:00

Slow Boards
‘Muni Ride
Track/Field Events

Snacks available for purchase all
day and/or order Pizza
Public Show Practice - 5:00-5:45|
Public Show Practice - 5:00-5:4 Required Equipment
Public Show - 6:00- 7:3 [ p——

Please RSVP
Thank you!

Tennis shoes

North Bend Elementary School Helmets Recommended
Team and event photos il be

(ritio ok 400 East 3rd Street o e S e
el Tyou ot du o North Bend, WA 98045 o Tenis Shocs bl
privacy concemns,plesse et ws know. - ¢eppera@snoqualmie.k12.wa.us

Directions: 1-90 o exit 31 (North Bend & Factory Outlet Mall); Go It at stop sign; Go straight for approxima
North Bend Elementary School s 3 blocks straight abead. The clinics and show are in the gymnasium to the right of the lag pole.





Registration Form

Unicycling Skills Clinic – May 12, 2007
First Name: _________________________   Last Name: __________________________________  Age: ____

Phone: ___________________________   Skill level: ______  or Number of years riding: _____

Team Name: ______________________________________   Coach’s Name: __________________________

Please sign below:
In consideration of the Panther Pride Demo Team, the Unicycling Society of America, Inc., the Snoqualmie Valley School District, and all other sponsors, agents and representatives organizing and conducting the Washington State Unicycling Clinic & Fun Day, May 12, 2007 and allowing me to participate in said event, I hereby waive, release and discharge forever all above said organizations and its sponsors, agents and representatives from all claims, demands, rights and causes of action of whatsoever kind and nature arising directly from any known/unknown, foreseen or unforeseen, bodily and personal injury, damage to property and consequences thereof resulting from my participation in said Washington State Unicycle Records Day.  I assume all risks of injury or mishap resulting from my participation and covenant, not to sue the aforementioned parties for said injuries and/or damage.  I also permit you to provide, furnish or engage emergency medical treatment to me or my said son or daughter.  I give permission for the use of my name and/or picture in any broadcast, telecast or other account of this event.

_________________________________________________________________________________________

Signature of Rider



Date


      Signature of Parent or Guardian
�








