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CLINIC SCHEDULE

Basketball - October 6, 2009

Wrestling - October 22, 2009

Tennis - November 19, 2009

Track & Field - December 1, 2009

Baseball - January 8, 2010

Football -     February 10, 2010

Soccer - January 14, 2010

Softball - January 21, 2010

Volleyball - February 9, 2010

Golf - February 11, 2010

✩ Specific Itineraries May Be
Found on the Coaches

Association Page at
www.ahsaa.com Located Under

“Mini-Clinic Series” ✩

✩ Each Clinic Will Be Held at the
AHSAA Office Located at 7325

Halcyon Summit Drive,
Montgomery, Unless Otherwise

Noted ✩

✩ Clinic Cost: $25.00 Per Clinic
(Includes Gift)✩ 

CLINIC FORMAT

7:30-9:00 a.m. – Registration

8:00-8:50 a.m. – Rules Clinic

Break

9:00-9:45 a.m. – AHSAA Updates &
Procedures
Questions & Answers

Break

10:00-10:45 a.m. – Sport Specific
Speaker

Break

11:00-11:45 a.m. – Sport Specific
Speaker

11:45-12:00 noon – Door Prize
Drawings

12:00-1:00 p.m. – Lunch (On Your Own)

1:00-1:45 p.m. – Sports Medicine
Speaker

Travel

2:00-3:00 p.m. – Sport Specific
Speaker or On-Site
Demonstrations

3:00 p.m. – Dismiss for Home

REGISTRATION FORM

✩ REGISTRATION IS LIMITED TO 200 ON 
A FIRST-COME, FIRST-SERVE BASIS ✩ 

Check sport clinic(s) in which you plan to
participate:

Baseball  . . . . . . . . . . . . . . . . . . . . . . . . .❏
Basketball . . . . . . . . . . . . . . . . . . . . . . . .❏
Football . . . . . . . . . . . . . . . . . . . . . . . . . .❏
Golf  . . . . . . . . . . . . . . . . . . . . . . . . . . . . .❏
Soccer  . . . . . . . . . . . . . . . . . . . . . . . . . .❏
Softball  . . . . . . . . . . . . . . . . . . . . . . . . . .❏
Tennis  . . . . . . . . . . . . . . . . . . . . . . . . . . .❏
Track & Field  . . . . . . . . . . . . . . . . . . . . .❏
Volleyball  . . . . . . . . . . . . . . . . . . . . . . . .❏
Wrestling  . . . . . . . . . . . . . . . . . . . . . . . .❏

Name:______________________________

Position:____________________________

School:_____________________________

Phone#:_____________________________

✩ Clinic Cost: $25.00 Per Clinic
(Includes Gift)

_______Total Payment Enclosed
(Make check payable to AHSADCA)

Return to:
AHSADCA (Mini-Clinic Series)
P.O. Box 242367
Montgomery, AL 36124-2367


