
‭John C. Lerma‬
‭Clinic Director‬ ‭39th Annual‬

‭City of Palms Clinic‬
‭Football ,‬‭Track & Field , Volleyball‬

‭January 24,25,26, 2025‬

‭Sponsored by‬

‭F‬‭antastic registration rates: $75.00 per coach‬

‭O‬‭utstanding hotel room rates, single or double‬

‭O‬‭btainable information of the most up-to-date‬‭equipment for 2025‬

‭T‬‭errific speakers from all levels (Pro, College,‬‭and High School)‬

‭B‬‭alanced program‬

‭A‬‭bundance of fellowship, food, and door prizes‬

‭L‬‭atest techniques in various phases of the game‬

‭L‬‭earn the role of U.I.L. will play in 2025‬

‭*** FREE SOCIAL FRIDAY NIGHT **** FREE DINNER SATURDAY NIGHT ***‬

‭CLINIC  REGISTRATION FORM‬

‭NAME________________________________________TITLE_________________________‬

‭SCHOOL__________________________SCHOOL PHONE_________________________‬

‭ADDRESS________________________CITY______________________STATE____ ZIP_____‬

‭EMAIL :_______________________________________ CELL #_______________________‬‭_‬
‭______Pre-Registration: $75.00    _____ Registration‬‭at Door: $80.00‬
‭** Pre-Registration Deadline:‬‭Wednesday  -‬ ‭January 15, 2025‬ ‭(NO REFUNDS)‬

‭*‬‭Please submit a typed list of ALL COACHES‬ ‭who are attending Clinic‬

‭**‬ ‭Registration information please contact Noemi‬‭Hernandez‬
‭Email:‬‭noehdz2000@yahoo.com  Cell # 956-533-8033‬

‭Make checks payable to‬‭:‬ ‭City of Palms‬‭Football Clinic‬
‭*Mail out Before Wed, - Jan 15th‬

‭Host Hotel:‬ ‭DoubleTree Suites‬‭by Hilton -1800 South Second Street  McAllen, TX‬

‭Rate: $116.00 + TAX   Reservations: 956-686-3000   FAX: 956-972-1370‬

‭** VISIT OUR WEBSITE :‬‭https://www.cityofpalmsfootballclinic.com/‬

https://www.cityofpalmsfootballclinic.com/
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