
 

28th Annual BCANY Fall Clinic 

Friday evening, October 2, Saturday,October 3, 2009 

Crowne Plaza Hotel - Albany, NY 
• Great Speakers • Coaches Social Event on Friday Evening • Awards Presentations • 

• Opportunity to Network • BCANY Coaches Gift • Continental Breakfast 

As details are set, they will be posted on the web site, www.BCANY.org. 

If you are a BCANY member you will also receive BCANY Buzzer Beater email blasts to keep you updated.PL 

        $65.00 – Head Coach or one coach 
       $115.00 – Head Coach and 1 Assistant Coach 
        $165.00 – Head Coach and up to 4 Assistant Coaches 
     For the reduced Pre-Registration Rates - your form must be received by September, 30, 2009 

——————————————————————————————————————————————      

Clinic Registration Form – 2009 
Name: _________________________________________________________________________ 

School: ________________________________________________________________________ 

Email Address: __________________________________________________________________ 

The first 200 coaches to sign up will receive a BCANY Gift. The gift is a shirt, please circle your size: S M L XL XXL XXXL 

            Enclosed is my payment of $65.00 Pre-registration. ($75.00 at the door). 

            $65.00 pre-registration ( $55.00 if you are a BCANY member) - see enclosed membership form to join now! 

            $115.00 Head Coach and 1 Assistant ($105. if the Head Coach is a BCANY member) 

Name of Assistant Coach:_________________________________________________________ 

            $165.00 Head Coach and up to 4 assistant coaches ($155.00 if the Head Coach is a BCANY member) 

Name of Assistant Coach:_________________________________________________________Shirt Size_______ 

Name of Assistant Coach: _________________________________________________________Shirt Size_______ 

Name of Assistant Coach: _________________________________________________________Shirt Size_______ 

Name of Assistant Coach: _________________________________________________________Shirt Size_______ 

Total Amount Enclosed $___________________                 BCANY Tax Identification Number 16-1612331 

Make check payable to “BCANY”  

Clip and mail to: Dave Archer, BCANY 

524 Dickson Street.• Endicott, NY 13760 

Make Hotel Reservations DIRECTLY with the hotel, Albany Crowne Plaza:1-518-462-6611 


