ORLANDO

i ADVANCED
REGISTRATION FORM

@ ORLANDO YOUTH CLINIC
COACH YOUTH FOOTBALL COA(_:HES
OF THE fAO;rithlﬁE 3Crdoga‘cdt:hof2 ‘E)h1e2Year Clinic
YEAR ’ ,
CLINIC Wyndham Resort Hotel

COACH/NAME:

TEAM/SCHOOL AFFILIATION:

ADDRESS:

CITY/STATE/ZIP CODE:

TELEPHONE: FAX:

E-MAIL ADDRESS:

COACHING INFORMATION: __ Head Coach Off. Coach____ Def. Coach ____ Other

NAMES OF COACHES ATTENDING:

**This registration is for the Entire 3 Day Clinic — No One Day Fee Available
# Coaches @ $70.00 =

Less discount of $10.00 per coach for
5 or more coaches from the same team < >

Total Paid $
Discount available only if Advanced Registration is received by Feb. 28"

After Feb. 28" or at the door registration fee is $80.00 per coach

**If you wish unrestricted attendance to all Clinic Lectures, you must use the High School
Coaches registration form and pay the $80 advance fee. Discount still applies for 5 or more
coaches.

Checks should be made payable to: NIKE Coach of the Year Clinics
C/O Chuck Rohe, National Director
P.O. Box 1511~Windermere, FL 34786-1511
407-416-5800 ~ Fax: 407-876-1654

Or you can register on-line at www.nikecoyfootball.com — Click on Orlando Clinic Registration




