
 

 
 
 

Registration Form 
 

School Name: ______________________________________________________ 

School’s Address: ___________________________________________________ 

_________________________________________________________________ 

Name of Coach(es): __________________________________________________ 

 

Contact email 

address:__________________________________________________ 

 

 

*Name of competitors (max 15):  

_________________________________  ______________________________ 

_________________________________  ______________________________ 

_________________________________  ______________________________ 

_________________________________  ______________________________ 

_________________________________  ______________________________ 

_________________________________  ______________________________ 

_________________________________  ______________________________ 

 

We are asking that you judge 2-3 events and you need to provide materials for 2-3 

events. 

 

Judge’s Name: _____________________________________________________ 

Materials provided: YES ________        NO________ 

 
 
*Not required as of now 
 


	 

