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2009 HOUSTON FOOTBALL CHAPTER TASO APPROVED REGIONAL RULES CLINIC 
 

(TASO Operating Procedures, Article IX Membership, section (g) 2. states that to be a member in good standing 
you must attend a meeting where rule changes are discussed prior to the season.  This clinic would satisfy this 
requirement as would the State Convention or District 8 Meeting. This Clinic qualifies for 3 Educational Points. ) 

 
DATE: SATURDAY JUNE 20, 2009 
 
TIME: 9:00AM – 3:00PM 
 
PLACE: M. O CAMPBELL EDUCATIONAL CENTER, ALDINE ISD, 1865 ALDINE BENDER, HOUSTON, TX 77032 
 
TASO APPROVED CLINICIANS:  Mike Wise / San Antonio 
 
COST: $45.00 PER PERSON PRIOR TO JUNE 20th. 
            $60.00 WALK UP REGISTRATION DAY OF CLINIC 
              
FOOD SERVICE: INCLUDES COFFEE, JUICE, BREAKFAST ROLLS, BBQ LUNCH, DESSERT, DRINKS. 
 
VENDORS:  TASO APPROVED VENDORS WILL HAVE OFFICIATING EQUIPMENT FOR SALE 
 
AGENDA:  
7:30AM – 8:30AM Registration 
8:30AM – 9:00AM Houston Chapter Meeting.  The meeting agenda will be to update the membership on TASO Football.  
All chapter members are invited to attend this meeting even if you do not register and stay for the Rules Clinic.  
9:00AM – 12:00 NOON 2009 Rule Changes, UIL Exceptions, Points of Emphasis  
12:00 NOON – 1:00PM Lunch 
1:00PM – 3:00PM TASO Approved 5 Man Mechanics, UIL COPE Presentation 
 
Contact Tommy Moore with questions.  832-971-8589  nfl60@suddenlink.net   2009 TASO Rules Test will be available on 
line.   See TASO website for details.  TASO Operating Procedures, Article IX Membership, section (g) 3. states that to be 
a member in good standing you must pass the TASO Rules Test prior to the season. 
 
PLEASE COPY THIS FORM AND RETURN TO THE ABOVE CONROE ADDRESS 
WITH YOUR PAYMENT.  YOU MAY GO TO THE CHAPTER WEBSITE AND USE THE 
PAYPAL FEATURE BUT YOU MUST RETURN THIS FORM WITH YOUR PAYPAL 
RECEIPT TO COMPLETE YOUR REGISTRATION.  THANK YOU. 
 
NAME: __________________________________________________________ 
 
ADDRESS: ______________________________________________________ 
 
CITY, STATE, ZIP: ________________________________________________ 
 
TASO FOOTBALL CHAPTER: _______________________________________ 
 
TASO ID # _______________________________________________________  
 
TASO DIVISION: __________________________________________________ 


