Southern Minnesota Throwers Camp Registration

Name__________________________________ Male___ Female____

Address__________________________________________________

e-mail__________________________________________________

Phone__________________________

Age_____ Grade next fall__________

High School_____________________________

Best Distance: Shot put _________ (glide or spin/rotational)      Discus_________

Mark 1 for your first choice, 2 for 2nd etc.

Monday, 6/13 discus ____ Tuesday, 6/14 shot put ____ 

Monday, 6/20 discus ____ Tuesday, 6/21 shot put____ 

Wednesday, 6/22 discus ____ Thursday, 6/23 shot put____  

Tuesday, 6/28 discus ____ Wednesday, 6/29 shot put____

Thursday, 6/30 discus ____

When registration is received you will be sent a confirmation with all the details.

Send to :

Tom Thorkelson

1601 Windsor Lane

St. Peter, MN 56082

tork@gac.edu

