
Clinic Registration 
 1 Registration Per Form           Do You Plan to Attend Pole Vault Certification?  Y / N  
           Mail To: 
                           N.E. Track Clinic 
NAME_______________________________Phone (     )________    C/O Ginny Thornhill 
           506 W. Rodney French Blvd 
Home Address__________________________________________     New Bedford, MA. 02744 
            

City____________________________State________Zip________    No Purchase Orders
              Registration Form Due 

School Affiliation_____________________________State_______         March 17, 2007 
  Clinic fee includes Friday night Coaches & Clinicians Social,    Check Must Accompany

                                Plus Saturday morning Clinic Breakfast.         Registration Form
$65 for 2007 Paid MSTCA Members,  $75 For Non-MSTCA Members  No Refund After Due Date 
                            Registration at Clinic $95 For All! 
 
                     
                      
 
 


