EOSSAA / OFSAA Cross Country Championships 2006 Combined Form for Entry, Eligibility, Behaviour and Practice

Association: School: Coach’s Name (print):
School Phone: Fax: Home Phone: e-mail:
Cate- Year of Runner’s total # of S5 S11 S18 S25 02 010 016 023 030
First and Last Name gory  Birth  Grade Signature* practices S8 S15 S22 S29 06 013 020 027 N3
Principal's Other Participants*
Signature:
>X<Sign to acknowledge that you have read the Rules of Behaviour For ,
Participants to OFSAA Championships and agree to abide by them. name (print) signature
Note: A Participant is defined in the Rules as anyone with access to
a restricted area to which the general public does not have access.
Coaches, managers, supervisors, etc., who will be Participants, must .
sign as Other Participants in the spaces to the right on this form. name (print) signature



