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SCHOOL CHECK /MONEY ORDER - USE THE FORM BELOW
**NO PERSONAL CHECKS WILL BE ACCEPTED**

High School Name

Address:

City State Zip
Head Football Coaches Name

Coach Name Email Address Cell Number

1

2.

3

4.

5.

6

7

8

9

10.
The cost is $75 per person
OFFICIAL SCHOOL CHECK MONEY ORDER TOTAL AMOUNTENCLOSED $

Please make check or money order payable to: C.U.A.D. (CLEMSON UNIVERSITY ATHLETICS DEPT.)

Return form with check or money orderto: ~ CLEMSON FOOTBALL COACHES CLINIC
Football Office
P.O.Box31
Clemson SC 29633-0031

For more information contact Mike Dooley at mdooley@demson.edu.

The site of the clinic is the Poe Indoor Football Facility
Please plan on parking in the paved lot (C-2) or Paved Lot (R-3). Shuttles provided.



