
2025 Southeast Wing T,  & Defensive Clinic 
Livestsream Registration 

 
       

Clinic Sponsored by: ProMaxima,  Baker Sports, Shaw Turf 
Payment must be received with registration for a discounted rate. 

 
Name of School or Organization: _______________________________ 
Address________________________________ 
 City: ____________________, State,_______________, Zip Code: ____________   

Head Coach’s Name: ______________ Head Coach Email ___________________________  

Head Coach Phone #  _________________________  

You must send the Email address of all Coaches to access Livestream 

Coaches Attending:Name                       Email Address                                                            
1) ____________________________    _____________________________                           
2) ____________________________    _____________________________                           
3) ____________________________    _____________________________                           
4) ____________________________    _____________________________    

 

1 Coach is $90                                                  _________________ 

2 or more is $80 per Coach                             ____________________          

Make Checks Payable to: Southeast Wing T Clinic, Mail to: P.O. Box 16353     Dublin, GA 31040 

                                                    


