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 THE LEANDER LIONS FOOTBALL

       Youth SPRING CLINIC 2011
Saturday, May 7th, 2011
9am – 12 noon
A.C. Bible Memorial Stadium at Leander High School 

(Meet in the Athletic Classroom @ 9 am)
Ages: 2nd Grade – 5th Grade 
Your child will spend the morning with the Champion Leander Lions Coaching Staff working on passing, running, games, and fun drills.

Family and friends are invited back at 11:30 am for a drills presentation and flag football game.  All children should be picked up by 12:00 pm.
Cost $35 (includes t-shirt and memory photo)

Deadline for registration is April 27th, 2011.

Late registration is $40 (t-shirt is not guaranteed)

Send this portion with your payment to Leander Football Booster Club, P.O. Box 1871, Leander, TX 78646 by April 27th.  Make check or money order to LHS Football Booster.  Please include license # on the check.  
For additional information contact Deb Orona at 512-635-6757.
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Child: _______________________________________ Age: ____________
Address: _____________________________________ Zip: ____________ 

School: ____________________________________ Grade: ____________ 
Emergency Contact: _________________________ Phone: ________________ Cell: ________________
Email: _______________________________________________________

                             (For information on future clinics and events)

Please Check T-shirt Size


Youth Small 6-8                            Youth Medium 10 -12                         Youth Large 14-16


            Adult Small                                     Adult Medium                                       Adult Large
Waiver of Claims: “I, ____________________________, hereby release any claim I might have against Leander Independent School District, or any of its agents, which may arise from an injury or other damage my child may incur while on the property of LISD or while participating in any activity sponsored by LISD.”

Date: ___________________ Signature: ___________________________________________






           (Parent or guardian)
Please make Sponsors aware of any limitations that may effect your child’s participation in this clinic.
