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CLINIC REGISTRATION

School Name:

School Address:

City: State: Zip:

TOTAL CLINIC FEE ENCLOSED:

soys ~COACHES WHO WILL ATTEND - E-MAIL ADDRESS (FOR EACH COACH REQUIRED)

or girl’s
coach?

B G:
B G:
B G:
B G:
B G:
B G:
Make Check Payable to: Championship Cross Country Clinic Returnto:  Championship Cross Country Clinic
Clinic Tuition: $65 per attendee 2730 Graham St. \
(Registration at the door: $75 per attendee) Ames, 1A 50010 " Mg
- ) L UNCT iy
Clinic Fee Schedule: g 'ATERED -
PRE-REGISTER BY AUGUST 6 AND SAVE $10 LICKORYPARK
. . . ’/_,, »
NEW --- School staff discounts good during pre-registration
Individual pre-registration fee ................... $65 Fourth staff member fee ........cccceevevveenn. $50
Second staff member fee ........ccccocveeiivennn $60
Third staff member fee .....ooovvveveveeveeeee, $55 Walk-up registration fee ..........ccccceeeiiennnn $75
School Staff Discounts good only with pre-registration

Register by August 6, 2009 and save $10
Note: Online Registration ends Thursday, August 6, 2009 at 5 p.m. (CST).
You may also register at the door for $75 on Saturday, August 8, 20009.

Cancellation Policy:
Cancellations must be received by Monday, August 3, 2009, for a refund.



