
      D1 Knoxville      

                  10745 Lexington Drive  

        Knoxville, TN 37932 

                                                                                                865.966.5973 

 

     
        
     

       
 

D1’s Dead Period Training 
 

Dates:  June 28 – July 2 & July 5 – July 9  
 

Time:   10:00 – 11:30 a.m. or 1:30 – 3:00 p.m. 
 

Where: D1 Knoxville 
  

Cost:   General Public - $75 per week (Register: March 1 – June 21)  

    Free to Annual D1 Members (Register: March 1 – June 21) 
          

Space is limited! Please mail, fax or drop off this form and payment to D1 Knoxville no later 

than Monday, June 15 to reserve your spot! 
 

Date(s) Attending:  June 28 – July 2 1   July 5 – July 9 1 
 

Time Attending:       10:00 – 11:30 a.m. 1    or  1:30 – 3:00 p.m.1    

 

Athlete’s Name: _______________________________________________________   Date:  _________________________ 
 

School: _________________________________________  Grade: ______________  Age: _________  
 

Parent’s Name: ________________________________  E-mail: _______________________________  
 

Day Phone: ______________________________ Evening Phone: ______________________________ 
 

Address:  ________________________________  City, State, Zip: _____________________________ 
 
How did you hear about this camp? (Please circle all that apply) 

 

Coach     Event     Friend     Newspaper/Magazine   Online     Radio      TV     Other _________________ 
 

Payment Type: (Please circle)        Cash        Check        Credit Card     Check #:  ___________________  
 

 

 

 
 

 
 
 
 
 
 
 

 

For more information, contact Bruce Nicoara at 865.966.5973 or 
bruce.nicoara@d1sportstraining.com 

D1 Knoxville – 10745 Lexington Drive – Knoxville, TN 37932 Fax: 865.966.5976 
 

D1SportsTraining.com 

For Credit Card Payments: 
 

Card Holders Name: _____________________________________  Amount to be charged: _______________ 
 
Signature of Cardholder: __________________________________________ 
 
AMEX       MasterCard         Visa Other ____________  Card Number _________________ 
 
Expiration Date: ____________________ Date: ____________________ 

 


