
 
 
 
   WELCOME TO THE 2010 
        FOOTBALL CLINIC 
 
ALL SESSIONS WILL BE HELD      
AT DEWITT HIGH SCHOOL 
 
The purpose of this clinic for officials is to 
bring uniformity into high school officiating 
mechanics and rule enforcements. 
 
The goal of this clinic is to get football 
officials “thinking football” prior to the start 
of the season.  This clinic has been organized 
to allow officials to get training at different 
positions. 
 
In addition the clinic will offer a “Rookie” 
session that is designed to give new football 
officials the basic knowledge to get started. 
 
We look forward to seeing you at the clinic 
and encourage you to get your season off on 
the right foot. 
 
Yours in Football 
 
Bob Williams 
Dick Honig 
Mark Uyl 
 
 
 
 
 

                            
 
               CLINIC SCHEDULE     
                        (Subject to Change)    

 
  7:15 – 8:00       Registration 
 
  8:00 – 11:30   General Session 
 

• Common Sense Approach 
• Penalty Enforcement 
• The Kicking Game 
• The Passing game 

 
11:30 – 12:15       Lunch 
 
12:15 – 2:00    Break Out Session #1 

• Track 1 (Referee) 
Rule study, Philosophies 

• Track 2 (Umpire) 
Rule study, Philosophies 

• Track 3 (Wing Officials) 
Rule study, Philosophies 

• Track 4 (Deep Officials) 
Rule study, Philosophies 

               
 2:15 – 4:00    Break  Out Session #2 

• Track 1 (Referee) 
Rule study, Philosophies 

• Track 2 (Umpire) 
Rule study, Philosophies 

• Track 3 (Wing Officials) 
Rule study, Philosophies 

• Track 4 (Deep Officials) 
Rule study, Philosophies 

 
   
 

 
5th ANNUAL MICHIGAN HIGH 
SCHOOL FOOTBALL OFFICIALS      
                      CLINIC 
               

                   
 

             AUGUST 7, 2010 
DEWITT HIGH SCHOOL 
              Clinic Sponsors 
                                 
                

                   

 

  

   JACKSON AREA OFFICIALS 

              ASSOCIATION 

 

        HEART OF MICHIGAN       

    OFFICIALS ASSOCIATION 

 

           METRO DETROIT 

    OFFICIALS ASSOCIATION    
 
   CAPITAL AREA OFFICIALS   

              ASSOCIATION 

 
              

       



              CLINIC HIGHLIGHTS 
 

                                AUGUST 7, 2010     
                                     8:00 – 4:00 pm 
                            Dewitt High School      
                                               COST 
 

                                              CREW 
         $35.00 each   Advance Registration   (Before August 1, 2010) 

                     (MUST REGISTER TOGETHER) 
 
                          INDIVIDUAL 
     $40.00 each   Advance Registration   (Before August 1, 2010) 
 
                                                        
                                    AFTER AUGUST 1, 2010 
 
                 ALL REGISTRATIONS MAIL & AT DOOR 
                                          $45.00 EACH 
                                              
                              REGISTRATION INCLUDES  
Coffee / Donuts, Clinic Information Book, Clinic CD, Lunch 
             
                                  
T-SHIRT SHIRT SIZE :  (CIRCLE ONE)    S     M       L     XL      2XL 
             (T- SHIRTS ARE ONLY FOR ADVANCED REGISTRATIONS ONLY  
 
I  WOULD LIKE TO ATTEND THE FOLLOWING SESSIONS (POSSIBLE 2) 
 
_______REFEREE                     _______DEEP                       
 
_______UMPIRE     _______I AM A ROOKIE  
             (0-1 YEARS) 
_______ LINE OF SCRIMMAGE  
 
 ALL SESSIONS WILL BE PREZENTED TWO TIMES SO THAT YOU  CAN 

ATTEND TWO DIFFERENT POSITIONS DURING THE DAY  

      ADVANCED REGISTRATION    
 _______ Individual             _________ Crew (List Below)   
 
Name:__________________________________________ 
 
Address:________________________________________ 
 
City:________________________________Zip___________ 
 
Email:_____________________________________________ 
 
Association:________________________________________ 
 
Years Experience:_____ Position        R  U  HL  LJ  BJ    
 

List Crew Members Names, Email & T Shirt size   
if registering as a Crew  
 
Referee__________________________________________________ 
 
Umpire__________________________________________________ 
 
H.Lines__________________________________________________ 
 
L.Judge__________________________________________________ 
 
B.Judge__________________________________________________ 
 
 
 
Make Checks Payable to:  Bob Williams 
        Mail to                         HS Football Clinic 
                                             11387 Marion 
            Redford, MI 48239 
 
(h)  313-937-3578 – ©  313-919-3609 
Email:   Michigan_bob1@yahoo.com                      


