2011 SOUTH ZONE CROSS COUNTRY 

           JUNIOR AND SENIOR HIGH
REGISTRATION FORM                         ENTRY DEADLINE: Friday, Sep 30
FAX to Marg Derbyshire at 580-2999 or email mderb@shaw.ca
Senior High athletes must also be registered on-line at www.asaa.ca
Meet Date: Wed, Oct 5   Elkwater, Cypress Hills Inter-Provincial Park, one hour East of Medicine Hat
Information is on the Zone website: www.southzone.org       
School: _________________________   Coach: ___________________ Home Phone:__________________
School phone: ____________________
Coach email: __________________________________________
Event




Name






Date of Birth



Please be specific: eg Bantam Girls, etc and list all in that category together

    (Day / Month / Year)

_____________________
__________________________________
 _____ /____ / ______


_____________________
__________________________________
 _____ /____ / ______
_____________________
__________________________________
 _____ /____ / ______


_____________________
__________________________________
 _____ /____ / ______
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_____________________
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 _____ /____ / ______
_____________________
__________________________________
 _____ /____ / ______
_____________________
__________________________________
 _____ /____ / ______
_____________________
__________________________________
 _____ /____ / ______
_____________________
__________________________________
 _____ /____ / ______
I, the Principal of this school, do declare that:

1. Accuracy and Eligilbility: all of the above are, to the best of my knowledge, eligible in accordance with           the current SZJHAA and/or SASAA regulations.  I also feel that it is in the best interests of our                school and of the individuals concerned that they participate in SZJHAA/SASAA/ASAA competitions;

2. Freedom of Information and Privacy (FOIP) Act: in keeping with the FOIP Act, this school has obtained written permission from parents / guardians to distribute the above information to the ASAA.  This information, in addition to individual or team photographs, is provided to ASAA Zone Secretaries and Provincial Championship hosts and may appear in media publications supported by the ASAA.

________________________________

     Signature of School Principal
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