   Iowa High School Baseball Coaches Association

                            Coaches Clinic – January 29-30, 2010

                                  Marriott Hotel – Cedar Rapids
Registration Information:
Name







         Years Coached_______

Mailing Address______________________________   Years Umpired_______

City_________________________     State________      Zip Code____________       

E-mail Address_____________________________________________________

(Please Circle) – Head Coach (HS or College), Asst. Coach (HS or College), Umpire, Fan, Player

School____________________________________    Conference_____________________

Home Phone______________ Cell Phone_____________  School Phone_______________

2009 Team Record______________        Career Varsity Coaching Record_______________

District:     NE     SE     NC     SC     C     NW     SW     W
           Class:     4A     3A     2A     1A

2010 Clinic Fees: 
Membership……………………………………………………………………………….
$30
______
                      (must be member to attend - membership years runs Sept.1, 2009 thru Aug. 31, 2010)
Clinic registration for weekend…………………………………………………..
$75
______
     

                                  (includes FCA Breakfast, Sat. Lunch, Awards Banquet)

Clinic registration for one day…………………………………………………….
$40
______
     
Awards Banquet ticket…..…………………………………………………………..
$30
______    
High School student attending clinic…………………………………………..
$30
______    
Late registration/at door fee……………………………………………………..
$10
______    




              (late fee applies if received after January 21th)
Saturday lunch ticket………………………………………………………………….
$10
______     
Send to:     Lee Toole      301 Wildwood Road     Council Bluffs, Iowa   51503

Total
________

       Cell # (402) 689-8271        Fax # (712) 366-8324
·  Note:   Treasury Regulation 1-162-5 permits an income tax deduction for educational/clinic expenses
