Team Name:

Head Coaches’ Name:

Address:

City:

Phone:

Zip:

(Day)

2011 Bowling NE Area

(Night) Email Address:

73

Special Olympics

Oialavada

Delegation I.D.

(For Office Use Only)

INSTRUCTIONS: PLEASE PRINT OR TYPE ENTRY INFORMATION. LIST ONE COACH/ CHAPERONE FOR EVERY FOUR ATHLETES. PLEASE NOTE ALL INFORMATION WILL BE SENT TO THE HEAD COACH ON THE COVER SHEET.

ASST. COACH/ CHAPERONE NAME:

ATHLETE INFORMATION EVENT CODES EVENT LEVEL/ TIME HEIGHT/DISTANCE POINTS/POUNDS SCORE UPDATES
INFORMATION MIN: SEC. TENTH METERS. CENT. /
SCORE
NAME: Last - S - e -
First _—— _— — _—— — _——
DOB: MONTH ___ DAY YEAR —_— —_—— e — —_—— _—
SEX: M or F W/C: Y or N Athlete or Partner _—_— —_—— e — —_—— _—
ATHLETE INFORMATION EVENT CODES EVENT LEVEL/ TIME HEIGHT/DISTANCE POINTS/POUNDS SCORE UPDATES
INFORMATION MIN: SEC. TENTH METERS. CENT. /
SCORE
NAME: Last - v - -
First [ [ S e o
DOB: MONTH DAY YEAR - ot - e -
SEX: M or F W/C: Y or N Athlete or Partner - e - . -
ATHLETE INFORMATION EVENT CODES EVENT LEVEL/ TIME HEIGHT/DISTANCE POINTS/POUNDS SCORE UPDATES
INFORMATION MIN: SEC. TENTH METERS. CENT. /
SCORE
NAME: - I L -
First - I L -
DOB: MONTH ___ DAY YEAR
SEX: M or F W/C: Y or N Athlete or Partner - I L -
ATHLETE INFORMATION EVENT CODES EVENT LEVEL/ TIME HEIGHT/DISTANCE POINTS/POUNDS SCORE UPDATES
INFORMATION MIN: SEC. TENTH METERS. CENT. /
SCORE
NAME: Last - R L -
First - I L -
DOB: MONTH ___ DAY YEAR
SEX: M or F W/C: Y or N Athlete or Partner - T L -




