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5th Annual LA84 Foundation \j)

Novice Girls Water Polo Clinic LAS84

Foundation

Keynote Speaker: Patricia Cardenas

Silver Medalist Women's Water Polo:;
2008 Beijing Olympic Games

e L earn new water polo drills and techniques.
o All participants will be put on ateam and will play in a scrimmage.

When: July 13", 2009
Where: South Gate Swim Stadium
9520 Hildreth Avenue
South Gate, CA 90059
Time: Check-In @ 1:30, Beginsat 2:00 pm
Age Groups: <10 and <14

Opento al current LA 84 Foundation novice participants!
Enter either as an Individual or with your Team!
Teams and players must have registration forms submitted by:
Monday July 6", 2009.

For registration forms or to register online visit the LA 84 Foundation website at:
www.la84foundation.org

For more information please contact:
Patricia Mitchell, (323) 563-5753; email: pmitchell @sogate.org or
Marcia Suzuki, (323)-730-4628, email: msuzuki @la84foundation.org
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Foundation

Summer 2009 Clinic
|ndividual Entry Form

Player’s Name: Age (as of 7/1/09):

Player’s Address:

City: Zip:

Coach’s Name;

Athlete s Phone#:

Region:
Circle one age group: <10 <14
Please circle which agency you' re from:
Burbank LA County East Pamdale
Glendale LA County North Pasadena
LA City Metro LA County South Santa Clarita
LA City Pacific Long Beach South Gate
LA City Valley Ventura

If you' re unsure about the name of your agency, please let us know which pool you're from and the
name of your city.

Pool Name:

Please only fax or email entry forms by Monday, July 6™, 2009 to:

L A84 Foundation
FAX: 323-730-4628 or
Email: msuzuki@l|a84foundation.orq
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Summer 2009 Clinic ﬁ)

Agency Entry Form | A84

Foundation

Coach Name:

Coach Email:

Coach Phone number:

(Continued on next page)

T T
T T
T T
T T
T T
T T
T T
T T
T T
T T
T T
% Circle one age group: <10 <14 1&-
T T
Roster of Players:
T T
% Name: Adge (as of 7/1/09): %
g: Name: Age (as of 7/1/09): g:
% Name: Age (as of 7/1/09): %
% Name: Age (as of 7/1/09): %
; Name: Age (as of 7/1/09): :
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g: Name: Age (as of 7/1/09): :
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Please circle which agency you’ re from:

Burbank LA County East Pamdale

Glendale LA County North Pasadena
LA City Metro LA County South Santa Clarita
LA City Pacific Long Beach South Gate
LA City Valley Ventura

If you’ re unsure about the name of your agency, please let us know which pool you’' re from and the
name of your city.
Pool Name:
City:
Please only fax or email entry forms by Monday, July 6", 2009 to:
L A84 Foundation
FAX: 323-730-4628 or
Email: msuzuki@la84foundation.org
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