
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Little Legends 

Experience 
Saturday October 15th (Training day) 

9:00am – 12:00pm 

Thursday, October 20st (Performance Day) 

5:00pm – 7:15pm 

 For girls and boys grades kindergarten to 
eighth interested in trying something fun. 

Kindergarten participants must have a parent who stays with the group 
the whole time. 

 

How to Register 
*Please fill out registration form and photo release below.  
We MUST have the completed forms and payment before 
your child can participate. Please make checks payable 
to SBB. 
 
Use the bottom of this flyer to register 
 
 
*Mail completed “Registration Form” or turn in at the 
main office: 
5575 W. Lutz Lake Fern Rd. 
Lutz 33558 
Attention: Legends 

Electronic forms to: SteinbrennerLegends@gmail.com 

ADDITIONAL DETAILS WILL BE EMAILED ONCE YOU 
REGISTER. 

 

$35.00 Pre-Registrations 
Only! 

Pre-Registrations must be received no later 
than 

October 7, 2011 
 

With each PAID Registration, your child will 
receive: 

 

Learn fight song pom routine and a dance taught by 
the Steinbrenner High School Legends 

 
Drinks & Snacks are provided Saturday, October 

15th 
 

Pizza Party Thursday, October 20th  
 

Receive a Little Legends Experience T-shirt 
 

Participate in the Warriors Pre-game show  
October 20th  

 
Receive a picture of your child taken with the 

Steinbrenner High School Legends 
 

Space is limited! 



 

 

  

 
  

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

                    

Please PRINT clearly and fill out the “Registration Form” completely!  We 
must have the completed form and payment before your child may 

participate in LLE. 

Please fill out a new form for each child! 

 
Camper’s Name ____________________________________________ 
 
Grade Fall 2011 ______________________   Age _________________ 
 
School you attend ___________________________________________ 
 
Parent/Guardian Name _______________________________________ 
 
Street Address ______________________________________________ 
 
___________________________________________________________ 
 
City/State/Zip _______________________________________________ 
 
Home Phone ___________________    Cell _______________________ 
 
Email Address _______________________________________________ 
(Will ONLY be used to send 2011 Experience information & updates) 

 
Emergency Contact ______________________Phone _______________ 
(In the event you can not be reached) 
 
I give my consent for my child to participate in the Little Legends Experience. 
 

 
Parent signature 

 

Any questions or concerns contact 

Kyle Wolf 

Kyle.Wolf@sdhc.k12.fl.us 

Or  

SteinbrennerLegends@gmail.com 

GO Warriors! 

Little Legends T-Shirt Sizes 
 

_____  Youth Small 
_____  Youth Medium 

_____  Youth Large 
_____  Adult Small 

_____  Adult Medium 
_____  Adult Large 

 

 

PERMISSION TO PHOTOGRAPH 
 

I hereby grant permission to Hillsborough County School District (District) and/or the SHS 

Band Booster Club (SBB) to use or publicly display my child’s photograph, video image, or 

audio clip on the District’s and SBB’s Web site(s), individual school Web pages, or in other 

official District and SBB publications without further notice. I acknowledge the District and 

SBB’s right to crop, edit, or treat the photograph, video, or audio clip at its discretion. 

 

I also understand that once my student’s photograph, video image, or audio clip is published 

on a Web site, it can be downloaded by any computer user, on or off campus. I understand a 

student’s name may be published along with the student’s picture.  

 

Therefore, I agree to indemnify, defend and hold harmless the members of the Hillsborough 

County Board of Education, the District, the SBB, its officers, employees, agents, successors 

and assignees (the "Indemnified Parties") from and against any and all claims and liabilities 

resulting from this publishing. 

 

 

 

     

Parent/Guardian Signature      Date 

 
   

 


