
22001100  BBOOBB  GGIIBBBBOONNSS  EEVVAALLUUAATTIIOONN  CCLLIINNIICC  AACCCCEEPPTTAANNCCEE  FFOORRMM  
  
  NNAAMMEE____________________________________________________________________________________________________  
 
______    YES, I ACCEPT YOUR INVITATION TO ATTEND  THE 

BOB GIBBONS SPRING EVALUATION  CCLLIINNIICC  
AATT  CCAARROOLLIINNAA  CCOOUURRTTSS  IINN  INDIAN TRAIL, NC, AAPPRRIILL  2244--2255,,  22001100..   
I WILL MAKE MY OWN TRAVEL ARRANGEMENTS TO ATTEND THIS EVENT.   

 
___ ENCLOSED IS MY ADVANCE  ENROLLMENT PAYMENT OF $200.00, IF MAILED BY APRIL 12.  AFTER 
              THAT DATE THE ENROLLMENT FEE IS $250.00. NOTE: THERE WILL BE NO REFUNDS FOR ANY 
              CANCELLATIONS  REGARDLESS OF REASON AFTER APRIL 2. 

 
NOTE: CLINIC  REGISTRATION IS FROM 8:00-9:00 A.M. ON APRIL 24 (SATURDAY).    REGISTRATION WILL BE AT  
CAROLINA COURTS,  7210 STINSON HARTIS RD., INDIAN TRAIL, NC, 28079 
 
                                       FOR  DIRECTIONS GO TO WEBSITE: WWW.CAROLINACOURTS.COM 
            

PPLLEEAASSEE  MMAAKKEE  CCHHEECCKKSS  PPAAYYAABBLLEE  TTOO::  
BBOOBB  GGIIBBBBOONNSS  EEVVAALLUUAATTIIOONN  CCLLIINNIICC  

 
MMAAIILL  CCHHEECCKK  AANNDD  TTHHIISS  FFOORRMM  TTOO::  OOVVEERRNNIIGGHHTT  OORR  FFEEDD--EEXX  TTOO::                                          CCRREEDDIITT  CCAARRDDSS::  
BBOOBB  GGIIBBBBOONNSS        BBOOBB  GGIIBBBBOONNSS        WWEE  AACCCCEEPPTT  AALLLL  TTYYPPEESS..  
PP..OO..  BBOOXX  995555        111188  MMUULLBBEERRRRYY  SSTTRREEEETT  NNWW    PPLLEEAASSEE  CCAALLLL  882288//775588--55882277    
LLEENNOOIIRR,,  NNCC  2288664455  TTEELL::  882288//775588--55882277    LLEENNOOIIRR,,  NNCC  2288664455    FFAAXX::  882288//775588--22227700    FFOORR  CCRREEDDIITT  CCAARRDD  PPAAYYMMEENNTTSS..  
                                                                                                                    

PPLLEEAASSEE  TTYYPPEE  OORR  PPRRIINNTT  LLEEGGIIBBLLYY::  
  
NNAAMMEE______________________________________________________________________________________________  TTEELLEEPPHHOONNEE________________________________________________  
  
SSTTRREEEETT  AADDDDRREESSSS______________________________________________________________________    EE--MMAAIILL____________________________________________________________  
  
CCIITTYY__________________________________________________________________________________________      SSTTAATTEE__________________    ZZIIPP____________________________________  
                                                                    CCUURRRREENNTT    
BBIIRRTTHH  DDAATTEE______________________________________  CCLLAASSSS  ((YYEEAARR))______________________  HHEEIIGGHHTT____________________  WWEEIIGGHHTT____________________  
  
HHIIGGHH  SSCCHHOOOOLL____________________________________________________________________________    CCIITTYY________________________________________________________________  
  
CCOOAACCHH____________________________________________________TTEELLEEPPHHOONNEE________________________________  PPOOSSIITTIIOONN  PPLLAAYYEEDD  IINN  HH..SS..______________________    
  
BBEESSTT  PPOOSSIITTIIOONN  FFOORR  CCOOLLLLEEGGEE______________________________________________PPSSAATT//SSAATT______________________________  SSHHOOEE  SSIIZZEE____________________________  
  
LLAASSTT  SSEEAASSOONN  AAVVEERRAAGGEESS::  PPOOIINNTTSS________________RREEBBOOUUNNDDSS______________AASSSSIISSTTSS________________BBLLOOCCKKSS______________SSTTEEAALLSS________________  
  
SIGNATURES: PLAYER________________________________________  DATE______________________ 
 
PARENT OR GUARDIAN___________________________________   DATE__________________ 
-*-*-*-*-*-*-*-*-*-*-*-*-*-*-*-*-*-*-*-*-*-*-*-*-*-*-*-*-*-*-*-*-*-*-*-*-*-*-*-*-*-*-*-*-*-*-*-*-*-*-*- 
 
 

http://www.carolinacourts.com/�


PLEASE UNDERSTAND THAT ENROLLMENT IN THE 2010 BOB GIBBONS SPRING EVALUATION CLINIC IS 
VERY LIMITED, AND WE MUST ACCEPT APPLICANTS ON A FIRST-COME, FIRST-SERVED BASIS. YOU NOW HAVE THE 
UNIQUE OPPORTUNITY TO ATTEND THIS HIGH PROFILE, NATION’S BEST EXPOSURE CLINIC, AND BE EVALUATED BY 
BOB GIBBONS, THE MOST RESPECTED HIGH SCHOOL TALENT EVALUATOR IN THE USA. DO NOT DELAY. SEND THIS 
ENROLLMENT FORM AND YOUR PAYMENT TODAY!  


	2010 BOB GIBBONS EVALUATION CLINIC ACCEPTANCE FORM
	NAME__________________________________________________
	Bob Gibbons Evaluation Clinic
	Parent or Guardian___________________________________   Date__________________



