
   
 

 

 

 

                  THE HALF HOLLOW HILLS YOUTH FOOTBALL IS PROUD TO ANNOUNCE: 

****PRIDE SUMMER CLINIC**** 

PRIDE SUMMER CLINIC IS A LIMITED CONTACT CLINIC DESIGNED TO TEACH CHILDREN THE 

FUNDAMENTALS TO PLAY YOUTH TACKLE FOOTBALL. IT WILL HELP PARTICIPANTS IMPROVE BASIC SKILLS 

AND LEARN THE TECHNIQUES OF FOOTBALL. DEMONSTRATIONS AND DRILL SESSIONS REQUIRING LIMITED 

PHYSICAL CONTACT ARE HELD DAILY UNDER THE GUIDANCE OF THE HALF HOLLOW HILLS EAST AND WEST 

COACHING STAFF. 

THIS FIVE – DAY CLINIC, OFFERS INSTRUCTION FOR ALL OFFENSIVE AND DEFENSIVE POSITIONS. DAILY SESSIONS 

WILL BE HELD ON THE GRASS FIELDS OF HIGH SCHOOL EAST. (INCLEMENT WEATHER PRACTICE FACILITY WILL BE THE 

HIGH SCHOOL GYM ALSO OPEN TO FILM SESSIIONS.) 

 

 

 
 

                   Pre Registration Deadline-July 14
th

-Open Registration till First Day, 4:30pm 

 

Name _____________________________DOB____________Off Pos_________Def Position_______ 

 

Address ___________________________________________________2011 School_______________ 

 

Parent/Guardian ______________________________________Phone #_________________________ 

 

Primary Insurance Carrier_____________________________Insurance ID Number________________ 
 

          ***HALF HOLLOW HILLS YOUTH FOOTBALL IS A REG.501 C3 NOT-FOR-PROFIT CORP *** 

HHHYFC IS FULLY INSURED through HHHYFL and NOT a part of the Half Hollow Hills School District 

What to Bring/Equipment 

 Sneakers, Cleats, Shorts, T-Shirt, 

Water Bottle 

 

 

Any questions or concerns please contact: 

Andre LaBarbera (barbera@optonline.net) 

Frank Grimaldi      (frank88@optonline.net)  

Coach Madden        (kmadden@hhh.k12.ny.us) 

Coach Patrovich     (mpatrovich@hhh.k12.ny.us) 

 

 

 

) 

We look forward to seeing you this summer. 

Who Should Attend? 

The clinic is intended for all 

athletes entering grades 2-6. 

Parents Welcome! 

                              2011 
July 25, 26, 27, 28, 29– 5:00pm-8:00pm 

     Half Hollow Hills High School EAST 

 

Registration 

To enroll in the clinic, a parent or guardian 

should complete all parts of the registration form 

and send it with the full payment to: 

HHHYFC 

PO Box 20065 

Dix Hills, NY 11746 

Fees 

The fee for the five-day clinic is $150.00  

 

Checks should be made payable to: HHHYFC 
 

PLEASE CIRCLE CORRECT T-SHIRT SIZE: 

 

    SMALL      MED       LARGE        X-LARGE 

 

                    All based on adult sizes 
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