
 

                             
 

 Open to High School and Youth Ages 9 years and above 
Please note: This is not a beginners Clinic 

 
 
 
 
 
 



            November 4, 2006 9:00am to 4:30pm 
 
    James Logan High School, Union City, CA  
 
    Cost: 
     $79 includes Training, Lunch and T-Shirt 
 
   $69 per Individual for a team of 10 or more 
 

                                        Contact:           
 
                                                                 Arno Brewer, Jumps Coach 
 
                                                                    James Logan High School 
  
                                                 Mission Valley Track and Field Club 
 
                                               e-Mail: coachbrewermvtf@yahoo.com       

                                                                          
ELITE DEVELOPMENTAL LONG JUMP CLINIC APPLICATION  
  
FILL IN AND  
  
MAIL TO:  Empower Exchange   
                     Arno Brewer                      
                     4209 QUEENSBORO WAY                      
                     UNION CITY, CA 94587  
 
Please List after Name whether your are Coach, High School or Youth  (Age) 
    
NAME 1____________________________________________   
  
NAME 2____________________________________________  
   
NAME 3____________________________________________  
   
NAME 4____________________________________________ 
     
NAME 5____________________________________________ 
    
NAME 6____________________________________________   
NAME 7____________________________________________ 



   
NAME 8____________________________________________  
   
NAME 9____________________________________________ 
     
NAME 10____________________________________________ 
   
 MIDDLE SCHOOL/HIGH SCHOOL/CLUB NAME WHERE YOU COACH:     
______________________________________________________________________ 
    
BILLING ADDRESS STREET 
_____________________________________________ 
 
BILLING ADDRESS CITY, STATE, ZIP 
_____________________________________  
 
E-MAIL ADDRESS _________________________________________________  
 
 PHONE # ____________________       
 
TOTAL COST:  $ 79_____x Number of Attendees_____= $______     
 
10 or more          $ 69_____x Number of Attendees_____= $______    
 
CHECK ENCLOSED (made payable to Arno Brewer)   
 
OR     
   
PAYMENT:    CREDIT CARD – NAME ON CARD, CC # AND EXPIRATION    
________________________________________________________________________ 
 
TOGO’S SANDWHICH   
 
Order 
 
HAM  ❑    
 
ROAST BEEF ❑  
 
TURKEY  ❑  
 
VEGETARIAN  ❑  Cheese  ❑  Avocado & Cheese  ❑   
  

 


