West Ky Throwing &Jumping Clinic
Sponsored by: Mayfield High School 
Director:  Chris Champion, Head Track and Field Coach
Instructors:  Chris Champion, Jay Matheny, Joe Morris, Charles Parrot, James Topp, Stephen Hatchell, Nick Coffelt, Cliff Dew, and John Farris
Date of the event:  March 20, 2010
Last Day to Enter Participants:  March 20, 2010
Clinic Fee: $50.00 Per Athlete and Per Coach
Instruction: Mechanics for Throwing Shot and Discus, Mechanics for Long and Triple Jump, Drills, Conditioning, Weight Room
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Location:
Mayfield High School
700 Douthitt Street

Mayfield, KY 42066

Contact Information:

Chris Champion

Work Phone:  270-247-4461

Cell Phone:  270-705-5254

Email:  chris.champion@mayfield.kyschools.us
Mission Statement
The intent of this coaching staff is to provide participants with skills and knowledge that will help them become a proficient thrower or jumper.  It is our goal to cover each aspect of throwing and jumping in order to create well rounded and informed athletes.  The clinic will cover: throwing mechanics, long and triple jump mechanics, drills that correlate with throwing and jumping mechanics, conditioning methods, and weight room workouts intended to increase performance.  Athletes and coaches are encouraged to ask questions and take notes.  Athletes should learn the proper techniques of throwing and jumping, and coaches should learn training drills and tips on training throwers and jumpers.  Athletes will be engaged and asked to participate at each station.  There will be free lunch and t-shirts provided.   

Release Statement
Instruction and drills are an accumulation of years of throwing, jumping, and coaching experience.  The instructors stand by their methods, but do not guarantee individual improvement for every athlete.  It is the instructor’s goal to provide and maintain a safe environment for all athletes and participants.  The instructors will not assume responsibility for any unsupervised athlete that attends.  Athletes are to be accompanied by a coach or parent, and they shall assume responsibility for any incidents or injuries that may occur.  In order to attend, the athlete, coach, and parent/guardian must sign below acknowledging the athlete’s participation and risks involved.  By signing below, the athlete, coach, and parent/guardian acknowledge that any misbehavior will not be tolerated and will result in eviction from the clinic and loss of entry fee.  Checks are to be made payable to West KY Throwing and Jumping Clinic and mailed to the address on the previous page along with this form.  Checks and forms must be mailed by March 15, 2010.  Any payment after that must be hand delivered the day of the clinic.  No participant may attend without this form signed in its entirety.   If inclement weather prevents the event from occurring outside, the clinic will be moved into the gym and training facility.  

Name of School_____________________________________________________________________________

Participant Name____________________________________________________________________________

Participant Signature_________________________________________________________________________

Parent/Guardian Signature____________________________________________________________________
Head Coach Signature________________________________________________________________________

