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GEORGIA ATHLETIC COACHES ASSOCIATION 
2010 SUMMER CONFERENCE 

JULY 1 THROUGH JULY 3, 2010 
 

GROUP REGISTRATION FORM FOR THE SUMMER CLINIC ONLY 
 
 

Deadline:    JUNE 4, 2010 for clinic registration 
 
Group rates: $45.00 for 5 or more GACA member coaches from same school who pre-register! 

($50.00 per coach for less than 5) 
 
 $60.00 at the door for all GACA members  
 
Non-member rates: $80.00 for all non-members at the door or pre-registration 
 

These fees do not include GACA membership dues for the next school 
year 2010-2011!  

 
LOCATION:   Sea Palms Resort 
    5445 Frederica Road 
    St. Simons Island, GA 31522 

912-638-3351 
 
CALL SEA PALMS AND MAKE YOUR ROOM RESERVATIONS NOW. THERE IS A DEADLINE OF JUNE 
4, 2010 TO GET THE REDUCED GACA RATES FOR A DELUXE GUESTROOM OF $99.00 PER NIGHT. 
THERE ARE ALSO REDUCED UPGRADES.  MAKE SURE YOU TELL THEM YOU ARE WITH THE GACA. 
 
IF YOU DO NOT MAKE YOUR RESERVATION BEFOREJUNE 4, 2010 YOU WILL HAVE TO PAY FULL 
REGULAR PRICE. 

 
GROUP NAMES:     
 
__________________________________________________ ____________________________________________________ 
 
__________________________________________________ ____________________________________________________ 
 
__________________________________________________ ____________________________________________________ 
 
__________________________________________________ ____________________________________________________ 
 
__________________________________________________ ____________________________________________________ 
 
__________________________________________________ ____________________________________________________ 
 
__________________________________________________ ____________________________________________________ 
 
__________________________________________________ ____________________________________________________ 
 
 
CONTACT PERSON FOR GROUP: _____________________________________________________________________________ 
 
PHONE : __________________________________________ CELL PHONE:  ______________________________________ 
 
SCHOOL NAME : ____________________________________________________________________________________________ 
 
SCHOOL ADDRESS: _________________________________________________________________________________________ 
 
CITY: __________________________________________________   ZIP CODE: _______________________________ 
 
SCHOOL PHONE: _________________________________________________ 
 
IF YOU ARE REGISTERING FOR THE PLU SESSION, USE THE PLU FORMS NOT THIS ONE. YOU WILL AUTOMATICALLY BE 
REGISTERED FOR THE CLINIC IF YOU ARE ATTENDING THE PLU SESSION. 
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