
R E G I S T R AT I O N  F O R M

I WOULD LIKE TO ATTEND:

Name_________________________________________________________________________________________

Address_______________________________________________________________________________________

City________________________________________ State___________________ ZIP_________________________

Phone_ ______________________Email_______________________________ Birth Date_____________________

T-Shirt Size:  Youth Small (6-8)	  Youth Medium (10-12)	  Youth Large (14-16)
 Adult Small	  Adult Medium	  Adult Large

Amount Enclosed $______________ (Make checks payable to SIU Carbondale)

If paying by credit card, please complete the following:	  Visa	  Mastercard	  Discover

Account #_ ___________________________________________________ Exp. Date_________________________

Name on Card:_____________________________________________________ CVC:_________________________

Return to:	 SIU Track & Field Clinics
Events and Outreach
Student Center – Mail Code 6705 
Southern Illinois University 
1265 Lincoln Drive
Carbondale, IL 62901

P: 618/536-7751
F: 618/453-5680
W: conferenceservices.siu.edu

EVERYTHING TRACK CLINIC (AGES 12-18)
Sprints • Hurdles • Distance • Jumps • Throws

CHOOSE 1:
 One Day ($150)
 Two Days ($300)

THROWS CLINIC (AGES 12-18)
Throws Only 

CHOOSE 1:
 One Day ($150)
 Two Days ($300)

JUNE 24-25, 2026 JULY 24-25, 2026

26M0200403 27M0200401
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