Freshman.

Torrance Unified School District
South High School - 2021 Summer Extra-Curricular Program
WHO:

Applicants must be a returning South High student or an enrolling South High

WHEN/WHERE: Dates and times vary. See specific times and locations listed below.

For more detailed information and for up to date schedules please visit the Athletics Page of
the SHS Website.

COSTS: Cost per Student/Athlete is $100.00 for the 15" program.

$90.00 each additional program selected. Make checks payable to TUSD
All interested students need to complete the form on the back of this page and return to the South High

athletic/business office (room F-1) before beginning the program. Form and payment due before participation.
For financial waivers or assistance, please contact: vanwaardenburg.kevin@tusd.org

Class Instructor Dates Times Location
Academic
Decathlon** Jenna Akin TBA TBA - See Ms. Akin for details V-22
Band Tom King 6/15 thru 7/16 Band Room,
(Camp will be week Tues/Wed/Thur: 6:00pm — 9:00pm Café & Field
of 8/9 schedule TBA)
Baseball Grady Sain 6/21 thru 7/22 New Players: 2pm - 4pm (M-Th) Baseball Field
Returners: 3:30pm - 5:30pm (M-Th)
Basketball (Boys) Leo Klemm 6/14 thru 7/15 New Players: 2pm — 4pm Gym/Pavilion
Returners: 3:30pm — 5:30pm
Basketball (Girls) Robert 6/14 thru 7/15 New Players: 5:30pm-7:30pm (M-Th) Gym/Pavilion
Imamura Returners: 7pm-9pm (M-Th)
Mezzanine
Pep Squad** Denise Mandel | 6/28 thru 7/29 TBA — See Ms. Mandel for details. and
Main Gym

Cross Country
(CoEd)

Brian Tokuda

716 thru end of
summer

For more info:

www.southxc.com

Returners: Mon/Tu/Fri @ Malaga Cove - 7:30am,
W/Th @ South — 7:30am
New Players: M/T/W/Th @ South HS - 1:45pm
-Will join returners partway through summer
**Please register by July 2 despite later starting

Dance (Advanced

only)** Sacha Mendivil | TBA See Mrs. Mendivil for full schedule Dance Room

Drill Team** Cassie Harris TBA See Ms. Harris for full schedule Dance Room

Football Matt Mishler 6/14 thru 7/16 New Players: 3pm-6pm (M-F) Stadium
Returners: 2pm-6pm (M-F)

Soccer (Boys) Chad Lagerwey | 6/14 thru 7/16 New Players/ Non-Varsity: 1:30pm - 3:00pm (M-Th) Soccer Field
Varsity: 3pm - 5pm (M-Th)

Soccer (Girls) Ronaldo 6/14 thru 7/16 Incoming: 2pm - 4pm (M-Th) Soccer Field

Teixeira Returners: See Coach Teixeira

Tennis (Boys & Ken Hance 6/14 thru 7/16 New Players: 1:30pm — 3:30 (M-Th) Tennis

Girls) Courts

Volleyball (Boys) Aaron Saldana | 6/14 thru 7/16 All Players: 1:30pm — 3:30pm (M-Th) Gym/Pavilion

Volleyball (Girls) Robert Kutsch 6/14 thru 7/9 Returners 8am-10am, JV/Incoming 3:30 - Gym/Pavilion

6pm (M-F)

Water Polo (Boys

Mannon Aquatic

and Girls) Sarah Crist 6/14 thru 7/16 All: 6:00p — 8:00pm Center
Wrestling
Wrestling (CoEd) Donny Garriott | 6/14 thru 7/16 All Wrestlers: 6:00pm - 7:30pm (M-Th) Room (Q-5)

** . Academic Decathlon, Dance, Pep Squad, and Drill Team all require tryouts prior to signing up
Dates and Times Subject to Change for All Programs



https://www.tusd.org/schools/shs/athletics/index
https://www.tusd.org/schools/shs/athletics/index
mailto:vanwaardenburg.kevin@tusd.org

Grade Entering
Torrance Unified School District Fall 2021

2021 High School Summer Extra-Curricular
Enrollment Application

Student Name: Date of Birth: Age:
Address: Home Phone:
Number & Street Name City Zip Code
School Last Attended: School Attending Fall 2021: South HS
Parent Name Work Phone: Cell Phone:
Parent Name Work Phone: Cell Phone:
Parent Email Address (Please print clearly): Student ID Number:
If parent cannot be reached, contact: Name Phone
Insurance Company Policy # Group #
Please Identify Summer Program(s) You Wish to Enroll: Office Use Only
. Total Classes

Sport: Coach: Time: Enrolled
Sport: Coach: Time: Fees Paid
Sport: Coach: Time: Receipt #
Cost for 1% Program selected = $100.00 - Each additional program selected = $90.00 Initials of

e Last Day to Enroll or Receive a Refund is July 2, 2021 Approval

. For financial waivers or assistance, please contact vanwaardenburg.kevin@tusd.org

AUTHORIZATION TO PARTICIPATE AND RELEASE OF LIABILITY FORM

1. | certify that information given on this application is accurate. | have read and agree to abide by the California Interscholastic Federation (CIF) Student
Athlete’s Code of Ethics as well as the policies and procedures established by the Torrance Unified School District.

2. I understand that sports and athletics entail unknown and unanticipated risks, which could result in physical or emotional injury, paralysis, death, or damage
to myself, to property, or to third parties. | acknowledge that such risks simply cannot be eliminated without jeopardizing the essential qualities of the
activity. As a participant to this summer program | acknowledge that the risks may involve but are not limited to: being struck by another participant or ball,
or all that may result in contusions, sprains, fractures, broken bones or concussions.

3. | agree to provide proof of medical insurance with this authorization form. | agree and fully understand that Torrance Unified School District will provide
liability only for any negligence on its part which occurs during authorized practice sessions, i.e., when an authorized athletics coach is present and
supervising the athletic event/activity.

4. | hereby give my consent to my daughter/son to attend the Torrance Unified School District Summer Athletic Program and enroll in the program(s) for
which a selection has been made. | agree to ensure that my son/daughter has access to a parent (i.e. home, work or cell phone) in case of emergency, class
cancellation, campus evacuation, or any other non-planned event.

5. I understand and accept full academic and financial responsibility for selection(s) made on this application. The practice session(s) are not a prerequisite for
my son/daughter participating in athletics during the regular school year. There will be no grades or credit issued for the sessions.

6. I, the undersigned, hereby release and discharge the Torrance Unified School District, including its officers, employees, agents, servants and volunteers
(herein collectively referred to as the “District”), from all liability arising out of or in connection with the above-described practice sessions that may be filed
on behalf of or for the above-named minor. For the purposes of this agreement, “liability” means all claims, demands, losses, causes of action, suits or
judgments of any and every kind on account of any injury to the person or property of the above-named minor that occurs during the above-described
practice sessions and that results from any cause other than the negligence of the District.

In case of an accident, | give permission to take (student name) to a physician. | hereby
authorize the physician to take necessary care of my child and | agree to assume responsibility for all medical services.

Parent Signature Date:



