
Head CoachName of School

Check, Money Order, or PO # must accompany reservation form & make payable to NYSHSFCA. 

Mail to: Bonnie Mangicaro, Treasurer, 7170 Opal Drive, Liverpool, NY 13088
e-mail: b.mangicaro@me.com                     Phone: 315-409-9730

No Refunds, unless requested 48 Hours prior to opening session. 

Reserve your rooms soon as we anticipate an overflow turnout! Special Room Rates: Turning Stone Resort 
 Ask for the Clinic Rate - Phone. 1-800-771-7711 

Bring your School District Tax ID# and present at hotel check-in to Avoid Paying Sales Tax for Hotel Room

Kevin Deparde - kdeparde24@gmail.com
Executive Director & Clinic Director

For additional names, attach extra sheet.

Complete      Friday                          Non-
Clinic               Only       Member     Member       

P R I N T  &  F I L L  O U T  A L L  A R E A S

Telephone

Total Amount

e-mail Address

NYSHSFCA CLINIC RESERVATION FORM
Bring Your Entire Coaching Staff to Promote NY State Football

 NYSHSFCA 27th Annual Clinic 
March 4–6, 2027

Turning Stone Resort Event Center
Registration opens at 4:00 p.m. on March 4th

Please Check Appropriate Box

1.

2.

3.

4.

5.

6.

Please List ALL Attendees

*2027 Registration Fees
                                                                                Member       Non-Member

                                             Complete Clinic                             $120.00        $160.00
                                             Friday Only                                       $105.00       $145.00          

*Non-member rate includes NYSHSFCA membership. If you have already paid for the 2027
membership, you qualify for member rate.

Membership Term: November 15th – November 15th. 

Section

7.
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