SOUTH ZONE   SENIOR HIGH ATHLETICS            2011 – 2012
  www.southzone.org 
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SOUTH ZON.




or email mderb@shaw.ca     1063 – 17 St NE Med Hat T1C 1L1  
SCHOOL: _______________________________            SCHOOL DECLARATION:   1A   2A   3A   4A         
PHONE ________________    FAX _________________     PRINCIPAL:________________________________

ATHLETIC DIRECTOR: _______________________________________      SCHOOL EXT # ________
HOME PHONE: ______________________  EMAIL ADDRESS: _________________________________

ACTIVITY

PARTICIPATION

COACH


HOME PHONE   E-MAIL
GOLF


YES   NO   MAYBE
_____________________    __________   ____________________
XC RUNNING

YES   NO   MAYBE
_____________________    __________   ____________________
FOOTBALL

YES   NO   MAYBE
_____________________    __________   ____________________
VOLLEYBALL - BOYS
YES   NO   MAYBE
_____________________    __________   ____________________
VOLLEYBALL -GIRLS 
YES   NO   MAYBE
_____________________    __________   ____________________
CURLING

YES   NO   MAYBE
_____________________    __________   ____________________
WRESTLING

YES   NO   MAYBE
_____________________    __________   ____________________
CHEERLEADING
YES   NO   MAYBE
_____________________    __________   ____________________
BASKETBALL - BOYS
YES   NO   MAYBE
_____________________    __________   ____________________
BASKETBALL - GIRLS YES   NO   MAYBE
_____________________    __________   ____________________
BADMINTON

YES   NO   MAYBE
_____________________    __________   ____________________
TEAM HANDBALL
YES   NO   MAYBE
_____________________    __________   ____________________
TRACK & FIELD 
YES   NO   MAYBE
_____________________    __________   ____________________
RUGBY


YES   NO   MAYBE
_____________________    __________   ____________________
