TTERMS

Ul3 SUPERTEAMS
Team Entry Form
TO BE RETURNED BY 15" JANUARY 2010

EVENT: 800m / SP/ LY 4 x 200 Relay

CLUB:

TEAM(S): (E.g. (Club A, Club B)

POOL:
Athlete Date of Scottish
No. Name ) Athletics
Birth
Number
1
2
3
4
MANAGER/COACH:

MANAGER/COACH (contact)

« PLEASE COMPLETE AND RETURN by FRIDAY 15" JANUARY TO:
ROSS.CUNNINGHAM@SCOTTISHATHLETICS.ORG.UK

* VEST NUMBERS WILL BE PROVIDED AT DECLARATIONS

* EACH TEAM WILL BE SPLIT INTO POOLS AND ALLOCATED A CHAPERONE. IT'S
IMPORTANT THAT TEAM MANGERS/COACHES ADHERE TO THE C HAPERONES
REQUIREMENTS.



