
Please print clearly

Athlete's Name:                                                             Age_______ QB________  Receiver________

Session #

Address:

City/Postal Code:

E-mail:

Coach:

Community/School Program:

Daytime Phone: Cell #:

****SESSIONS LIMITED TO ONLY 10 QBs and 12

RECEIVERS***

Registration and Fees must be received to confirm

your spot.

power2perform@telus.net or 604-980-5653


