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Please fill in names of all coaches attending the clinic. 
School:

Record:
District/Classification:
Playoffs (Circle one):  YES    NO

Head Coach Name: 
___________________________________________________
Assistant Coaches Attending Clinic
1)__________________________________________________
2)__________________________________________________
3)__________________________________________________
4)__________________________________________________
5)__________________________________________________
6)__________________________________________________
7)__________________________________________________
8)__________________________________________________
9)__________________________________________________
10)_________________________________________________
11)_________________________________________________
12)_________________________________________________
13)_________________________________________________
14)_________________________________________________
15)_________________________________________________
Please note that a minimum of 5 coaches from the staff must attend the clinic for the Head Coach and Assistant Coaches to receive playoff awards.

