&A%Y Registration Form

BERMUDA

JACKIE JOYNER-KERSEE ' &%
YOUTH SPORTS CLINIC

NATIONAL SPORTS CENTRE, DEVONSHIRE Hvetth S

SATURDAY, 15TH OCTOBER, 2016:
TIME: 11:45 AM - 1:30PM

Name:

Age Group 8-18 years Date of Birth

Name of Parent/ School Teacher:

Contact Number: Mobile:

Home Address:

E-mail Address:

Name of Club or School:

T-Shirt Size (please circle) Small Medium Large Extra Large

What aspect of track & field do you like i.e. running/sprinting, jumping or throwing?

Guardian or Parent Signature Date

This is a FREE event but donations are welcomed

www.olympic.bm
ENTRY DEADLINE

THURSDAY, 30TH JUNE 2016

Entries need to be submitted by email to: olympics@ibl.bm or drop off at the

One of the Greatest
Female Athletes of the
Participants in Jackie’s clinic will learn proper form and technique and receive valuable feedback 20th Century

Bermuda Olympic Office 26 Bermudiana Road, International Centre, Suite 401, Hamilton HM 11

from a world famous Olympian as she takes them through special drills. It is our hope that all who
attend will leave with a better knowledge and understanding of their “journey to success”



