
Pop Warner Little Scholars, Inc. 
586 Middletown Blvd. Suite C-100  Langhorne  PA  19047 

Phone: 215-752-2691  Fax: 215-752-2879  
www.popwarner.com 

 
2009 LEAGUE EVENT INFORMATION SHEET 

Please return to your Regional Meeting or by April 3, 2009 
 to the National Office 

 
 

Name of League/Region: 
  _______________________________________________________________________________________ 

 
LEAGUE INFORMATION:  

League Meeting Dates: (Winter/Summer)                                        
                                                                  
Date: ______________     Time: _______ 
 
Venue: _________________________________________ 
 
City:__________________________      State:_________ 
 
Contact:__________________ Phone: __________________ 

 
League Meeting Dates: (Winter/Summer) 
 
Date: ______________     Time: _______ 
 
Venue: ____________________________________________ 
 
City: _____________________________  State: _________ 
 
Contact:____________________ Phone:_________________ 

Major League Registration Dates: (If Continuous Registration, 
please 
 list major registration dates)  
 
Date(s): __________ 
 
Location: ________________________________________ 
 
 
Date(s): __________ 
 
Location: _______________________________________ 
 
 
Areas targeted for Registration: ( i.e. Schools, Retail, etc.) 
 
________________________________________________ 
 
 

 
Other Major League Events: (i.e., Jamboree, Car Wash, etc.) 
 
 
Date:  ______________ 
 
Event: ____________________________________________     
 
 
Date:  _______________ 
 
Event: ____________________________________________     
 
 
 
 

League Scholastic Banquet: 
    
         Yes      No 
 
 
 

 
Date:  _________________          Daytime/Evening: __________________ 
 
Where:  ____________________________________________ 
 
___________________________________________________ 

 
2009 COACHES’ TRAINING CAMPS/CLINICS:   

Is your League hosting a Pop Warner 
Education Training Clinic? 
       
         Yes          No 
 
Date: ___________________________ 
 
Location:  ________________________ 
 

 
Does the Clinic offer additional coaches’ training in:  
 
Football:    Yes        No 
 
Spirit:        Yes        No 
 
Date: _______________  Location: __________________________ 
 
 

 
Providers you are working with: (i.e., USA Football, NCA, etc.)  ____________________________________________________ 
_______________________________________________________________________________________________________________ 
 

Note: Please complete and email form to: phyllisfarruggio@popwarner.com or return at your Regional Meeting or mail to: 
 PWLS, Inc.  •  586 Middletown Blvd., Suite. C-100  •  Langhorne, PA 19047 

(01/09) 


