Request-A-Coach Speed/Power Clinic Request Form 
Requestee Name: ____________________________________________________
Address of Requested Clinic (please include a town if rural): ___________________________________________________________________
Email: _____________________________________________________________
Phone: _____________________________________________________________
Preferred Clinic Dates (please include more than 1):
___________________________________________________________________


Session details: (What do you want to get out of your clinic? Please indicate in the space below) 









Please submit this registration form as soon as possible to programs@athleticsmanitoba.com
We will make every effort to accommodate all requests and the earlier we have the necessary information, the more efficiently we will be able to arrange the coaches schedules. But please remember that in the event of extremely high demand, it is possible that not all requests will be accommodated.

