
Florida High School Athletic Association
Field Clinic Information Sheet
(Fill out as much information as possible.  Use one form per a sport.)  


	Association:________________________________
	Sport:__________________________________________

	Dates:_____________________________________
	Dates:__________________________________________

	                           1st Weekend of Choice
	                                     2nd Weekend of Choice

	Starting times:______________________________
	Ending times:___________________________________

	Site of clinic:_______________________________
	Address of site:__________________________________

	Contact Person:_____________________________
	Email:__________________________________________

	Clinic Manager:_____________________________
	Email:__________________________________________

	Phone #:___________________________________
	

	Clinicians:__________________________________
	Clinicians:______________________________________

	Clinicians:__________________________________
	Clinicians:______________________________________

	
	

	Participating teams:_________________________
	Participating teams:_____________________________

	Highlight #1:_______________________________
	

	Highlight #1:_______________________________
	

	Highlight #1:_______________________________
	


NAME OF OFFICER SUBMITTING REPORT:  ______________________________________________

PRINT NAME HERE

DATE:  ________/________/____________







1801 N.W. 80th Blvd., Gainesville, FL 32606 Phone (352) 372-9551 Fax (352) 244-0320

