
Learn-By-Doing Development Mini Clinic Dates                

For The Throwing Events – 2010 

 Directed by Tony Naclerio, Rutgers University Throws Coach, Olympic Coach ‘96 
 

For Girls, Boys and Coaches 
 

        At the Rutgers University Track & Field Facility 
 

Hospital Road, Piscataway, NJ 
 

*Each Clinic is limited to 15 participants. 
*You must pre-register one week before the clinic date to be eligible. 
*Bring your own implement to the clinic. 

  * Any questions, please call (973)627-4895, Coachnaclerio@yahoo.com 
 
 
  

1.  Thurs., July 15  Javelin     5:00 pm – 7:00 pm 

2.  Thurs., September 9  Shot Put     5:00 pm – 7:00 pm 

3.  Thurs., September 23 Discus      5:00 pm – 7:00 pm 

4.  Thurs., September 30 Javelin     5:00 pm – 7:00 pm 

5.  Thurs., October 7  Shot Put                 5:00 pm – 7:00 pm 

6.  Thurs., October 14   Discus      5:00 pm – 7:00 pm 
 

 
 
 
 
 
 

 
 

------------------------------------------------------------------------------------------------------------------------------------------ 
 
Application Form 
Name___________________________________ Enclosed is my check for: 

Address__________________________________ (__) Coach $65 (__) Athlete $60  (for each clinic) 

City, State, Zip_____________________________ Date/Event of clinic(s) you plan to attend: 

Home Phone______________________________ _______________________________________ 

Cell Phone________________________________ Make Check Payable to: 
       Tony Naclerio’s Throwers School 
School___________________________________ 
         Mail To:  Tony Naclerio, 101 Jordan Road 
Any Questions, please call (973)627-4895        Rockaway, N J 07866 
Coachnaclerio@yahoo.com 
 

 
Rutgers, The State University, is not responsible or liable for any of the activities in respect to the 
clinic, the Clinic Director is an independent contractor. 
Waiver:  I understand that neither Rutgers, the director, nor anyone connected with the clinic will assume any 
responsibility for accidents, medical, dental, or other expenses incurred as the result of accidents sustained during 
or as a result of any course of instruction given the applicant by the clinic staff.  I hereby authorize the director to 
act on my behalf according to his best judgment in any emergency requiring medical attention. 
 
Parent Signature__________________________________________________________________  
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