
SIGN UP FOR THE FIRST ANNUAL
 JUNIOR SPIRIT SQUAD PROGRAM!

Sign your child up for the Winthrop Eagles’ first annual 
Junior Spirit Squad Program. The day will be filled with 
fun, excitement and dance. The dance-cheer clinic is 
designed to build friendships, self-confidence and show-
manship and to learn from the Winthrop University 
Spirit Squad. Junior Spirit Squad will participate in a 
morning clinic and learn a halftime routine to perform 
with the Spirit Squad on the court.

- Saturday, February 3, 2018
- Experience the excitement of performing in front of Eagle Fans during a Men’s Bas-
ketball game at Winthrop Coliseum
- Develop basic dance and cheerleading skills taught by the Spirit Squad
- Receive an o�cial Junior Spirit Squad t-shirt and poster signed by the Spirit Squad
- Build self-esteem and character
- Make new friends
- Show your Eagle spirit and HAVE FUN!

Qualifications
- All participants must be between the ages of 4 and 14 by December 2017
- Limited to the first 150 individuals who return registration with payment 
- Formal dance and cheer instruction is NOT required. No auditions are 
conducted. All skill levels are encouraged to participate

Highlights:



What’s Included? 
The cost is $50 per participant. This includes a 
t-shirt, a poster signed by the Spirit Squad, one game 
ticket, lunch, a group picture and a morning of learn-
ing with the Spirit Squad. Registration fees are 
non-refundable.

Parents must arrange transportation for 
their children. Parents/Guardians should 
be prepared to check-in their child at 
Winthrop Coliseum and pick them up 
immediately after halftime (game starts 
at 2 pm). No parent will be allowed to 
accompany their child during the clinic. 

For more information contact 
Taryn Moreno at 803.323.3067 or 
morenot@winthrop.edu.

9:00-9:30 Check-in 
9:30-9:35 Introductions
9:35-10:45 Stretching 
10:45-11:15 Dance/Cheer Combo
11:15-11:45 Showoffs
11:45-12:00 Cheers
12:00-12:30 Autographs and Picture with the 
Spirit Squad
12:30-12:45 Performance by the Spirit Squad
12:45-1:00 Pregame Meeting
1:00-2:00 Craft/Movie Time
2:00-End of Game: Be a Junior Spirit Squad Dancer!

What’s Happening?

Transportation



 
 
 

 
 
Child’s Name: __________________________________________________________________________ 

Age: __________  Birth Date: ____________________ 

Address: _______________________________________________________________________________ 

City: _________________________ State: ____________ Zip Code: _________________ 

Parent’s/Guardian’s Name: _________________________________________________ 

Email: ______________________________________________________________________ 

Main Contact Phone: _______________________ Alt Phone: _____________________ 

Emergency Contact (different than listed above): ____________________________ 

Relationship: _________________ Phone: _____________________ 

Physician’s Name: ________________________ Phone: ___________________________ 

Medical History (allergies, asthma, etc.): _______________________________________ 

Please Circle the child’s appropriate t-shirt size:   Child:   S   M   L   XL         Adult:   S   M   L 
 *sizes not guaranteed 

Please circle the desired food and drink for your child’s lunch: 

Food:   Pepperoni Pizza      Cheese Pizza             Drink:  Sprite    Lemonade   Water 

Additional tickets to attend the game on February 3, 2018 are $8 each *fees apply 

 Total Number of extra game tickets: __________ x $8       =     

         Fee per ticket: __________ x $1.50  =    

        Program Fee:      $50    =   

   

Total Amount Due =  

Please send registration form and payment (check, cash or credit card) to: 

Winthrop Athletics Attn: Junior Spirit Squad, 1162 Eden Terrace, Rock Hill, SC 29733 

If paying by credit card please fill out the following information: 

Date: ___________ Name on Card: ________________________ 

Address: ___________________________________________________________________ 

City: _________________________ State: ____________ Zip Code: _________________ 

Card Number: ____________________________________________________________ 

Expiration Date: _________________ Security Code: ___________ 

Signature: ________________________________________________________________________ 

 



Please mail Liability Form with Registration Form 
 
 
 
 

 
ATHLETICS PARTICIPANT LIABILITY WAIVER AND RELEASE 

I, the undersigned, in full recognition and appreciation of the dangers and risks inherent in such activities, each 
hereby release, waive, and discharge Winthrop University, its Board of Trustees, officers, servants, agents, or 
employees (hereinafter “the University”) from any and all liability, claims, demands, actions and causes of action 
whatsoever arising out of or related to any loss, damage, or injury, including death, that may be sustained by 
any of the undersigned, or to any property that belongs to any of the undersigned, either while participating in 
any athletic event while on the Winthrop University campus, while in transit to or from the campus, or in any 
place or places reasonably connected with the campus.  
I, the undersigned also acknowledge that participation in game presentation and entertainment is voluntary. 
The undersigned understand and acknowledge that the activities may be hazardous, that their participation is 
solely at their own risk.  I assume full responsibility for any resulting injuries or damages to myself, my 
child/ward, or my property.  I also agree to indemnify and hold the University harmless from any loss, liability, 
damage or costs, including court costs and attorney’s fees, the University incurs that arises out of participation 
in athletic events while on campus.  
This Waiver of Liability and Release shall be governed by the laws of the State of South Carolina. The undersigned 
agree that in the event any provision of this Waiver of Liability and Release is held to be unenforceable, then 
the balance of the Waiver of Liability and Release shall survive. I, the undersigned recognize that this Waiver of 
Liability and Release means I am waiving, among other things, the right to sue the University for injuries, 
damages and/or losses they may incur as a result of my or, if applicable, my child’s/ward’s participation in the 
referenced activities. The undersigned also understand that this Waiver of Liability binds each of the 
undersigned’s respective heirs, executors, personal representatives, administrators and assigns, as well as 
themselves.  
In signing this Waiver of Liability and Release, the participant, and/or parent/guardian named below 
acknowledges and warrants that he or she is at least eighteen years of age and is the parent and legal guardian 
of the participant listed below; s/he has carefully read this document, understands its terms, and signs it freely 
and voluntarily.  

Name of Event/Activity ________Junior Spirit Squad_____________________________ 

 
______________________________   ________________________________  
Participant’s Name (printed)     Participant’s Signature 
 
____________________   
Date 
 
If participant is under age 18: 
 
______________________________   ________________________________  
Parent/Guardian’s Name (printed)    Parent/Guardian’s Signature 
 
____________________   
 Date 
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