
2012 REGIONAL ATHLETICS REGISTRATION 
ATHLETE ROSTER 

Please Print Clearly: 

Agency Number:       Agency Name:        

**Head Coach:       W: (      )       H: (      )        

Address:        
 (City) (State) (Zip) 

Fax: (      )       E-mail:        

Cell phone contact number while at the Tournament:  (      )        

RETURN THIS FORM TO YOUR REGIONAL OFFICE BY THE PUBLISHED DEADLINE DATE! 

I have verified that all chaperones attending the tournament are approved SOWI Class A certified volunteers  (check √). 
 

Number of coaches and chaperones that will attend the Regional tournament:        
 

Reminder:  athlete to coaches/chaperone ratio is minimum of 4:1 
 

Will you be taking qualifying athletes to the State tournament?  Yes  No  
 

Please list measurements in meters.  Example:  1 meter, 2 centimeters is 1:02 meters.   

MAXIMUM: 
THREE EVENTS (3 INDIVIDUAL, 2 INDIVIDUAL & 1 RELAY, 1 INDIVIDUAL 

& 2 REALY) 

CATEGORY 
FIRST EVENT 

*QUALIFYING TIME/DISTANCE 
SECOND EVENT OR RELAY 

*QUALIFYING TIME/DISTANCE 
THIRD EVENT OR RELAY 

*QUALIFYING TIME/DISTANCE 

 ATHLETE NAME 
(ALPHABETICAL: LAST NAME, FIRST) 

LETTER EVENT CODE 
MIN: SEC. 1/10 

M     CM 
EVENT CODE 

MIN: SEC. 1/10 
M     CM 

EVENT CODE 
MIN: SEC. 1/10 

M   CM 

1.                                                 

2.                                                 

3.                                                 

4.                                                 

5.                                                 

6.                                                 

               (OVER) 



 
 

MAXIMUM: 
THREE EVENTS (3 INDIVIDUAL, 2 INDIVIDUAL & 1 RELAY, 1 INDIVIDUAL 

& 2 REALY) 

CATEGORY 
FIRST EVENT 

*QUALIFYING TIME/DISTANCE 
SECOND EVENT OR RELAY 

*QUALIFYING TIME/DISTANCE 
THIRD EVENT OR RELAY 

*QUALIFYING TIME/DISTANCE 

 ATHLETE NAME 
(ALPHABETICAL: LAST NAME, FIRST) 

LETTER EVENT CODE 
MIN: SEC. 1/10 

M     CM 
EVENT CODE 

MIN: SEC. 1/10 
M     CM 

EVENT CODE 
MIN: SEC. 1/10 

M   CM 

7.                                                 

8.                                                 

9.                                                 

10.                                                 

11.                                                 

12.                                                 

13.                                                 

14.                                                 

15.                                                 

16.                                                 

17.                                                 

18.                                                 

19.                                                 

20.                                                 

**Registration information for this Regional event will be sent to the person listed as head coach. 
List the Category Letter each athlete is competing in.  ATHLETES MUST CHOOSE EVENTS BY CATEGORY ONLY.    
CATEGORIES ARE LISTED IN THE COMPETITION GUIDE UNDER GENERAL RULES FOR ATHLETICS. 
An athlete in athletics may participate in a maximum of three events (three individual,  two individual and one relay, or one individual and two relays). 
Wheelchair athletes may be entered in a maximum of three events. 

*Use best performance for qualifying score.   *Enter all distances in meters. 
Athletes in relays must also be entered on the relay team forms. 
Fill out the starting height or approach distance on the high jump/long jump form 



2012 REGIONAL ATHLETICS REGISTRATION 
RELAY TIMES 

Please Print Clearly: 

Agency Number:        Agency Name:        

RETURN THIS FORM ALONG WITH YOUR ATHLETE ROSTER TO YOUR REGIONAL OFFICE! 

 
Event Code:         Event Name:        
 

* Team Name:  |   |   |   |   |   |   |   |   |   |   |   |   |   |   |   |  
 
**Athlete Names [Last Name, First] 

1.        
2.        
3.        
4.        
5.        
6.        
 
***Qualifying Time:       :       .        
                                 Min.         Sec.         Tenth 

 

 
Event Code:         Event Name:        
 

* Team Name:  |   |   |   |   |   |   |   |   |   |   |   |   |   |   |   |  
 
**Athlete Names [Last Name, First] 

1.        
2.        
3.        
4.        
5.        
6.        
 
***Qualifying Time:       :       .        
                                 Min.         Sec.         Tenth 

*Each team must have a unique name, up to 15 characters long.  This team name must be used at all 
competitions. 
**These athlete names must also appear on the athlete roster. 
***Use best time for qualifying score. 
IMPORTANT: 
Each relay may have up to six athletes entered per relay team.  Any four of the six may run at the Regional event. 
Only those (maximum) same six names may appear on the entry for the State Summer Games. 



2012 REGIONAL ATHLETICS REGISTRATION 
HIGH JUMP/LONG JUMP & PENTATHALON FORM 

Please Print Clearly: 

Agency Number:        Agency Name:        

RETURN THIS FORM ALONG WITH YOUR ATHLETE ROSTER TO YOUR REGIONAL OFFICE! 
 
Please use this form to indicate your athlete’s high jump starting height (minimum one meter) or long jump approach distance, measured from the front of the board 
(end of the board nearest the sand pit).  Example:  1 meter, 2 centimeters is 1:02 meters.  Please list measurements in meters. 
 

ATHLETE NAMES 
(ALPHABETICAL: LAST NAME, FIRST) 

EVENT CODE 
START HEIGHT 

METERS. CM 
START DISTANCE 

METERS. CM 
ADDITIONAL COMMENTS 

1.                               

2.                               

3.                               

4.                               

5.                               

6.                               

7.                               

8.                               

9.                               

10.                               

11.                               

12.                               

13.                               

14.                               

15.                               

 


