
Governors’ Cup Youth Football Clinic

2011 YOUTH FOOTBALL CLINIC

PLAYER REGISTRATION FORM

____________________________________________________________  _______________________

 ______________________________________________________________________________________

 _____________________________________________________________  ______________________

 ____________________  ____________________  ___________________________

 _____________________  ____________________  ___________________________

** Please list any medical condition(s) that is/are pertinent to your child participating in physical activity.

 ____________________________________________________________________________________

______________________________________________________________________________________________

 _________________________________________________________  ______________________

** The first 200 participants to register will be enrolled in the Youth Football Clinic. Check-in will start at 11:30 

AM at the main gate. All athletes ages 9-14 will be invited to attend the 1 PM Youth Clinic to be held on 

the SHS football field.


