
Loyola Marymount University is offering the following 1 and 3-semester units of post-baccalaureate, professional 
development credit to those attending The SOUTHERN CALIFORNIA ALL-SPORTS CLINIC.  Cost is $90 for the                    
1-credit course and $270.00 per 3-credit courses.

TO RECEIVE ONE CREDIT:
SO-CAL ALL-SPORTS  2007 - Course No. PEDX  9105 
 Attend a minimum of 12 hours at the clinic.  From notes taken at the clinic sessions, write a 2- to 3-page pa-
per summarizing the sessions attended, what you learned at the sessions and how you can apply what you learned 
to your coaching programs.  

TO RECEIVE THREE CREDITS:
Football Coaching Methods - #PESX 9059        Track/CC Coaching Methods - #PESX 9064
Baseball Coaching Methods - #PESX 9061  Softball Coaching Methods - #PESX 9062
Volleyball Coaching Methods - #PESX 9065         Swim/WP Coaching Methods - #PESX 9063
              Effective Lacrosse Techniques - Course #PESX 9057              

Attend a minimum of 12 hours at the clinic and write a 2- to  3-page paper, typed, double-spaced, identifying 
the speakers and discussing what you learned and how you can apply what you learned to your program.  Additionally, 
approximately 3 weeks from your enrollment, you will receive texts and/or videos on sport-specifi c activities.  The cost 
of the books and tapes are included in the tuition and they are yours to keep and use.of the books and tapes are included in the tuition and they are yours to keep and use.  Each book and video will be 
accompanied by an assignment wherein you will analyze what you have read and seen.  These analyses will each be 
2 to 4 pages in length.  Also included is a fi nal personal project 

CREDIT:  Semester hours of post-baccalaureate professional development credits will be awarded upon successful 
completion of course requirements.  Designed to meet the needs of educators and administrators for professional up-
grading and salary advancement, the credit is not applicable toward a degree at Loyola Marymount University.  Prior 
district approval is recommended.  Grading is done on a credit (CR) or no credit (NC) basis.  An offi cial transcript will 
be issued upon request.

Please enroll me in:    Football PESX 9059    Softball PESX 9062      Baseball PESX 9061      
          Track/CC PESX 9064          Volleyball PESX 9065       Swim/WP PESX 9063        
    LaCrosse PESX 9057          SO-CAL 2007  PEDX 9105 (1-credit)  
     
Today's Date __________________________________
         Attached is my check in the amount of $____________ payable to LOYOLA MARYMOUNT UNIV., or
         Please charge my  /    /  VISA /    /  MasterCard --  Card # _________    _________    _________    _________
           Expiration Date ________________  Signature _________________________________________________
Name ___________________________________________________Phone (_______)_______________________
Street Address _________________________________________________________________________________
City ____________________________________________ State _______ Zip ______________________________
School District _________________________________________________________________________________
SS# ______________  ________  _______________  Date of Birth ______________________________________
My e-mail address is: _______________________________________

       ENHANCEMENT AND COACHING COURSES - 3151 Airway Ave, #B-2, Costa Mesa, CA 92626

         Please charge my  /    /  VISA /    /  MasterCard --  Card # _________    _________    _________    _________
         Attached is my check in the amount of $____________ payable to LOYOLA MARYMOUNT UNIV., 

1-credit clinic     $  90
3-credit sports    $270  

Credit for Coaches through
Loyola Marymount University

SC
SO-CAL ALL-SPORTS CLINIC 2007

January 19 - January 21 •  Irvine, CA

    LaCrosse PESX 90
          Track/CC PESX 9064          Volleyball PESX 9065       Swim/WP PESX 9063        

 Football PESX 9059    Softball PESX 9062      Baseball PESX 9061      
          Track/CC PESX 9064          Volleyball PESX 9065       Swim/WP PESX 9063        

 Football PESX 9059    Softball PESX 9062      Baseball PESX 9061      

REGISTRATION FORM✄  ✄  

Keep the top portion of this form.  Complete the Registration Form below and 
return it to the Registration Desk or to the address below with your check or credit return it to the Registration Desk or to the address below with your check or credit 

Keep the top portion of this form.  Complete the Registration Form below and 
return it to the Registration Desk or to the address below with your check or credit 

Keep the top portion of this form.  Complete the Registration Form below and 

card information.card information.
return it to the Registration Desk or to the address below with your check or credit 

card information.
return it to the Registration Desk or to the address below with your check or credit 

    For questions or for further information, call the 
return it to the Registration Desk or to the address below with your check or credit 

    For questions or for further information, call the 
return it to the Registration Desk or to the address below with your check or credit 

Instructor/Coordinator, Don Jacobs at 1-800-762-0121
card information.

Instructor/Coordinator, Don Jacobs at 1-800-762-0121
card information.    For questions or for further information, call the 

Instructor/Coordinator, Don Jacobs at 1-800-762-0121
    For questions or for further information, call the 

          Track/CC PESX 9064          Volleyball PESX 9065       Swim/WP PESX 9063                  Track/CC PESX 9064          Volleyball PESX 9065       Swim/WP PESX 9063        
          SO-CAL 2007  PEDX 9105 (1-credit)  

IMPORTANT NOTE:  New courses with new names, numbers and materials are developed every January.  If you 
enrolled in a course at last year's clinic, you may enroll again this year since everything will be different.


