DIGGER FOOTBALL
COACHLES CLINIC

Registration Form
$60 individual - $300 Staff of 5 or more

NAME: School:
NAME: School:
NAME: School:
NAME: School:
NAME: School:
NAME: School:
NAME: School:
NAME: School:
NAME: School:
NAME: School:

Checks paid to “Digger Football Camp”
1300 W Park ST -Butte, MIT 59701 “Attention: Doug Schleeman”

e}

e *Check in Begins March 29t* @ 4pm in HPER*



