Dear Coach:

Please list EACH participant competing with your organization as well as their respective performance categories.

This information must be completed and submitted to NCA at the time of registration. This information must be confirmed, authorized, and approved
by your institution’s Principal or School District in order for your team to compete. (Please PRINT or TYPE - make additional copies as needed.)

Team Name:

Athlete is competing in the following Categories.
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Participant Name Age Grade Y o9

EX.| Susie Herkimer 16 10 X X 2
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| certify that all the above listed participants meet the eligibility requirements of (school) tobe a

member of the team participating. (MUST BE SIGNED AND NOTARIZED BY PRINCIPAL OR SCHOOL DISTRICT'S OFFICE)

Signature: Date:
Print Name: Daytime Phone:
Title: Email:




