3 LEGENDS

PARCELLS |

' MARCH 22-24

/

TUSCALOOSA, ALABAMA :/ COST $§60 / PERSON

2012 ALABAMA FOOTBALL COACHES CLINIC REGISTRATION FORM CLINIC FEE= 560.00

Please make checks payable
Name School City to the University of Alabama

Home Address School State School Zip Mail Registration Form
& Payment to:
Office Phone

Home State Home Zip Alabama Football
Email Attn: Coaching Clinic

HomePhone_ - Box 870323
Method of Payment: Tuscaloosa, AL 35487

Cell Phone Ocash (Amount$__ )

Mailed Payments must be
DPersonaI Check (Check# ) received by March 20th, 2012

School OMoney Order (Order#____ ) WALK-UP REGISTRATION
DSchooI/Booster Club Check (Check# ) AVAILABLE DURING CLINIC

School Address

For more information call : (205) 348-3692



