East Zone Silver Clinic
October 20-21, 2018
Registration Form
Due by Friday, October 12th  

NAME OF CLUB _____________________________________________________________________
NAME OF COACH(ES) ATTENDING  ___________________________________________________
Please list any dietary needs of the coaches attending: _________________________________________
CONTACT PERSON __________________________________________________________________
EMAIL ________________________________________________ PHONE ______________________   

Saturday Session 
Intermediate Athletes (all ages)	
								Highest
Name						Age Group	Figure Score	Dietary Needs
1. _________________________________	__________	__________	__________________	
2. _________________________________	__________	__________	__________________
3. _________________________________	__________	__________	__________________
4. _________________________________	__________	__________	__________________
5. _________________________________	__________	__________	__________________
6. _________________________________	__________	__________	__________________
7. _________________________________	__________	__________	__________________
8. _________________________________	__________	__________	__________________
 
Sunday Session
12 & Under Age Group and 13-15 Age Group Athletes
								Highest
Name						Age Group	Figure Score	Dietary Needs
9. _________________________________	__________	__________	__________________	
10. _________________________________	__________	__________	__________________
11. _________________________________	__________	__________	__________________
12. _________________________________	__________	__________	__________________
13. _________________________________	__________	__________	__________________
14. _________________________________	__________	__________	__________________
15. _________________________________	__________	__________	__________________
16. _________________________________	__________	__________	__________________



Additional Athletes
[bookmark: _GoBack]If space is available, additional athletes will be added.  Please list additional athletes below. You will be notified by Friday, October 12th if additional athletes can attend.  
								Highest
Name						Age Group	Figure Score	Day Requested (Sat/Sun)
1. ________________________________	__________	__________	__________
2. ________________________________	__________	__________	__________
3. ________________________________	__________	__________	__________
4. ________________________________	__________	__________	__________
5. ________________________________	__________	__________	__________
6. ________________________________	__________	__________	__________
7. _______________________________	__________	__________	__________
8. _______________________________	__________	__________	__________


Fee Form
Due by Friday, October 12th  

Registration fees must accompany registration form to guarantee entrance to the clinic. You do not need to send payment for additional athletes unless they are accepted. Contact Katie Rice with any questions.

FEES:		Total number of athletes	_____ x $85.00 = $_______
Total number of coaches	_____ x $40.00 = $_______
	
    Total fee	     $_______

Make checks payable to the East Zone. Please send one check PER TEAM. Mail hard copy of registration form and fee form with check to:

Katie Rice
40 Brookshire Road
Worcester, MA 01609
Rice.Katherine.L@gmail.com
518-527-1945 
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