
 SPEAKER INFORMATION 
 

 
   
 
  Contact Name: ________________________________ 
 
  School: ______________________________________ 
 
  Title: ________________________________________ 
 
  E-Mail: ______________________________________ 
 
  Home/Cell Phone: _____________________________ 
 
  Best Time for Contact: _________________________ 
 
  Subject 
  (We will let you know which subject) 
 
                  Offense                                           Defense 

1. __________________                1. __________________ 
2. __________________                2. __________________ 
3. __________________                3. __________________ 
4. __________________                4. __________________ 

 
  *Time = 1 hour Friday in PM and 3 hours on Saturday in AM or PM 
 
  Shirt Size:      
 

 
  Site You Wish to Speak:RenoPortland     Fresno     Irvine 
  
 
 
 
 
  For additional information regarding Speaker Fee and Hotel Room, contact: 
 

Max Miller 
Phone: 916-996-9506 
E-mail: CoachMaxMiller@aol.com 
www.ClinicOfChampions.com 
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