
    Spirit SpectacularSpirit SpectacularSpirit SpectacularSpirit Spectacular      
 

Los Angels Clippers Vs. Detroit Pistons 

Friday, November 12thFriday, November 12thFriday, November 12thFriday, November 12th at 7:30p.m.  

HalfHalfHalfHalf---- Time Show Performance  Time Show Performance  Time Show Performance  Time Show Performance     

at the Staples Center.at the Staples Center.at the Staples Center.at the Staples Center.    
    

The mandatory clinic which is the practice before the game  will be located at 

the Staples Center from 3:45 - 6:30. Immediately following the clinic /practice 

the performers will change into their uniforms and will be part of the Half-Time 

Show that evening. 
 

The first six teams that contact us will be featured in the L.A. Clippers game 

Half-Time show. Cheerleaders, Dance Teams, and Baton Twirlers are all 

welcome to participate in this exciting event.  
 

------------------------------------------------------------------------------------------------------------Registration Form Due October 25th  Registration Form Due October 25th  Registration Form Due October 25th  Registration Form Due October 25th  ------------------------------------------------------------------------        
        

Name of Participant  Name of Participant  Name of Participant  Name of Participant                                                                                                                                                                                      . Group. Group. Group. Group                                                                                                                                                                                                ....    
    

Age Age Age Age                         .   Phone:.   Phone:.   Phone:.   Phone:                                                                                . Address:. Address:. Address:. Address:                                                    Zip                                                                       Zip                                                                       Zip                                                                       Zip                   ....    
    

EEEEmail:mail:mail:mail:                                                                                            .   Parents Name .   Parents Name .   Parents Name .   Parents Name                                          :                                         :                                         :                                         :The participant listed above has The participant listed above has The participant listed above has The participant listed above has 

my permission to participate in the Baton Twirling Etc...LLC. clinic and performance at the my permission to participate in the Baton Twirling Etc...LLC. clinic and performance at the my permission to participate in the Baton Twirling Etc...LLC. clinic and performance at the my permission to participate in the Baton Twirling Etc...LLC. clinic and performance at the 

Staples Center on Friday, November 12th. I tStaples Center on Friday, November 12th. I tStaples Center on Friday, November 12th. I tStaples Center on Friday, November 12th. I the undersigned agree to hold Baton Twirling Etc... he undersigned agree to hold Baton Twirling Etc... he undersigned agree to hold Baton Twirling Etc... he undersigned agree to hold Baton Twirling Etc... 

L.L.C. harmless from any claims of injury to the above named youth arising out of or in any way L.L.C. harmless from any claims of injury to the above named youth arising out of or in any way L.L.C. harmless from any claims of injury to the above named youth arising out of or in any way L.L.C. harmless from any claims of injury to the above named youth arising out of or in any way 

connected with this activity. Baton Twirling Etc...L.L.C. will not be held responsible.   connected with this activity. Baton Twirling Etc...L.L.C. will not be held responsible.   connected with this activity. Baton Twirling Etc...L.L.C. will not be held responsible.   connected with this activity. Baton Twirling Etc...L.L.C. will not be held responsible.           
                

Parents SignaParents SignaParents SignaParents Signature :                                                             Date :                                     .          ture :                                                             Date :                                     .          ture :                                                             Date :                                     .          ture :                                                             Date :                                     .              
    

Packages AvailablePackages AvailablePackages AvailablePackages Available    

    

____________________$65 Participant Clinic fee, Half$65 Participant Clinic fee, Half$65 Participant Clinic fee, Half$65 Participant Clinic fee, Half----Time Performance Fee and $40Ticket to Game.Time Performance Fee and $40Ticket to Game.Time Performance Fee and $40Ticket to Game.Time Performance Fee and $40Ticket to Game.    

____________________$30 Observer/ Parent Ti$30 Observer/ Parent Ti$30 Observer/ Parent Ti$30 Observer/ Parent Ticket to Game (Ticket Value $40) cket to Game (Ticket Value $40) cket to Game (Ticket Value $40) cket to Game (Ticket Value $40)     

____________________$85 VIP Participant Clinic fee, Half$85 VIP Participant Clinic fee, Half$85 VIP Participant Clinic fee, Half$85 VIP Participant Clinic fee, Half----Time Performance Fee and $60 Ticket to Game.Time Performance Fee and $60 Ticket to Game.Time Performance Fee and $60 Ticket to Game.Time Performance Fee and $60 Ticket to Game.    

____________________$50 VIP Observer/Parent ticket to Game (Ticket Value $60) $50 VIP Observer/Parent ticket to Game (Ticket Value $60) $50 VIP Observer/Parent ticket to Game (Ticket Value $60) $50 VIP Observer/Parent ticket to Game (Ticket Value $60)     

        

_____ The total Enclosed made  Payable to Baton Twirling Etc   ( N_____ The total Enclosed made  Payable to Baton Twirling Etc   ( N_____ The total Enclosed made  Payable to Baton Twirling Etc   ( N_____ The total Enclosed made  Payable to Baton Twirling Etc   ( No Refunds) o Refunds) o Refunds) o Refunds)     

Please Make checks Payable to Baton Twirling Etc...and Mail by October 25Please Make checks Payable to Baton Twirling Etc...and Mail by October 25Please Make checks Payable to Baton Twirling Etc...and Mail by October 25Please Make checks Payable to Baton Twirling Etc...and Mail by October 25    

    

Baton Twirling Etc...P.O. Box 15271 Newport Beach, CA 92663 (949)642Baton Twirling Etc...P.O. Box 15271 Newport Beach, CA 92663 (949)642Baton Twirling Etc...P.O. Box 15271 Newport Beach, CA 92663 (949)642Baton Twirling Etc...P.O. Box 15271 Newport Beach, CA 92663 (949)642----3040 3040 3040 3040 Batontwirlingetc.comBatontwirlingetc.comBatontwirlingetc.comBatontwirlingetc.com    

        

    


