3rd Annual
SPMS Coaches Clinic:  Pool & Dry Land Strength Training
Saturday, October 12, 2013
Registration Form

Full Name:  ____________________________________________________________________
Address:  ______________________________________________________________________
City:  _________________________________________________________________________
State:  ________________________________________________________________________
Contact Phone Number:  __________________________________________________________
Contact E-mail Address:  __________________________________________________________
USMS Registration number:  _______________________________________________________
Will you be participating in the Armada Masters morning workout?  _________________________
