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"“IGNITING PASSION FOR THE GAME"®





COACHES FIELD CLINIC

 REQUEST FORM

2-WEEK NOTICE IS REGUIRED

COST IS $65.00  PER CLINIC, PAYABLE WITH REQUEST
ASSOCIATION _________________________________________________________

ON-SITE COORDINATOR_______________________________________________

CONTACT INFO:

CELL # _________________________ E-MAIL ______________________________

CLINIC DATE _____________________  CLINIC TIMES _____________________
FIELD LOCATION ______________________________________________________
CLINIC AGE GROUP
Each Clinic is one and one half hour long and for Coaches only.
Circle desired Clinic(s)
(Two in a 4 hour period or three in an 8 hour period)

	U6 - Coaches
	U10 - Coaches

	
	

	U8 - Coaches
	U12 - Coaches

	
	

	U6 & U8 (Combined) Coaches
	Goal Keeping (U10 & U12 Coaches)

	
	

	Other (specify)___________________
	


The Instructor will need ten to twenty minutes of set up time and will be available for a question and answer session at the end of the session.  Coaches Field Clinic participants will be coaches only.  

NO COACHING LICENSE IS AWARDED
FOR OFFICE ONLY
Instructor name_____________________________________  Confirmed __________

Instructor’s phone number/e-mail __________________________________________

Clinic conducted as requested?  Yes or No.   If No, how many clinics conducted? ​___
Payment in full?  Yes or No.  If No, Bill /  Refund FINAL amount.   $_____________
Staff Person ____________________________ Date Reconciled _________________
