                

Gymnastic Clinic Pre-Registration Form

Thursday & Friday, October 4th and 5th, 2007
Big Lake High School, Big Lake MN

Minnesota High School Coaches MUST be a member of the Coaches Association in order to attend the clinic.  All coaches must register at the same time/same school and include membership in order to be eligible for the discounted pre-registration clinic rates.  College and Out of sate coaches are encouraged to become members.  When pre-registration is not complete ALL FORMS will be returned to the head coach.  

***Pre-registration guarantees a free gift when you arrive at the clinic.

Pre-Clinic Registration Fees:
One Coach


Two or more Coaches

$70.00


$65.00

Registration at the clinic, $85.00 each Coach Pre-Registration Deadline is September 28th, 2007
Head Coach
_____________________________________________________________________________

School

_____________________________________________________________________________

Mailing Address _____________________________________________________________________________

Phone Number  _____________________________________________________________________________

Assistant Coach
_____________________________________________________________________________

School

_____________________________________________________________________________

Mailing Address _____________________________________________________________________________

Phone Number  _____________________________________________________________________________

Assistant Coach
_____________________________________________________________________________

School

_____________________________________________________________________________

Mailing Address _____________________________________________________________________________

Phone Number  _____________________________________________________________________________
Assistant Coach
_____________________________________________________________________________

School

_____________________________________________________________________________

Mailing Address _____________________________________________________________________________

Phone Number  _____________________________________________________________________________

Return forms to and make fees payable to MN Girls Gymnastic coaches Association.

Shelly Eklund

207 Lake Ave

Worthington, MN  56187
