YOUTH, AGES 6-8  4'¢'
REGISTRATION FORM y !
Q[HSHS

ES

AGE: -

Community Center:

School:

*Track Meet Date: June 9, 2009 July 7, 2009 CHECK ONLY ONE

Please complete two separate forms if participating in both meets*.

Boys or Girls 6 or born in 2003
1. 50 Meter Dash
2. 100 Meter Dash
3. 4x 100 Meter Relay
4

. Softball Throw

Girls 7-8 or born in 2001-2002 Boys 7-8 or born in 2001-2002
1. 50 Meter Dash 1. 50 Meter Dash
2. 100 Meter Dash 2. 100 Meter Dash
3. 4 x 100 Meter Relay 3. 4 x 100 Meter Relay
4. Softball Throw 4. Softball Throw

Please Print

Name
(Last) (First) (Middle Initial)
Address|

City State/Provincel |
Zip/Postal
Phone Number Date of Birth: Month Day Year|
Parent/Guardian E-mail

Parent’s Signature:
Tshitsizee LJIym [Jdve [das [ dam [CJa. [JAXL CHECK ONLY ONE
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