□Yes, Count me in!  Enclosed is my preregistration  
 		check.  ($60.00 per coach) 

 □Yes, Count me in!  I will pay $60.00 at registration 
 
Coach’s Name:  _____________________________________________
School:  ____________________________________________________
School Address:  ____________________________________________
City:  __________________________________ State:  ______________
Zip:  ________________ Phone:  _______________________________
Name(s) of assistant coaches who will attend:  
____________________________________________________________ 
____________________________________________________________
Names of Wives who will attend:  
____________________________________________________________
____________________________________________________________
For more info contact the football office at
[bookmark: _GoBack]                        Attn:  Paula Reagon 
C-N (865) 471-3466  
 Make checks payable to: Carson-Newman Football 
To make reservation, call toll free 800-429-7700.  
Identify yourself as a clinic participant to receive a special rate.  
NOTE:  We are not equipped to handle children  
SPONSORED BY:
SHAW SPORTS TURF
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