TO ENTER ATHLETES IN
SUMMER GAMES COMPETITION

ALL coaches MUST submit the following to enter SG.:

1. Head Coach’s Card - only ONE per Team
2. 2010 Summer Games Registration Form
3. Sport-Specific Entry Form - as required by sport

4. Copy of athlete Medical / Release Form per sport

Don’t forget to submit a
Celebration Night Reservation Form
iIf you'd like to reserve space for one of the
Thursday night events

Coaches - Make sure you & your assistant coaches all
have a Category ‘A’ Volunteer Form on file - and have
all completed & submitted the Protective Behaviors
on-line session and test.

Check our website @ www.sook.org
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2010 SUMMER GAMES REGISTRATION FORM

Team Name

Head Coach Email

Mailing Address City/Zip
Coach Phone (Wk) (Cell)

Area/Sectional Competition Attended (City)

Total # Athletes & Partners = Total # Coaches = TOTAL #
Total Athlete/Partner Fees @ $5 each = $ * No fee for “Stars” participants
Payment: P.O. # Cash ] Check[_] Credit Card [_] Exp. /

Credit Card Number: DDDD DDDD DDDD DDDD CVV #

Submit sport-specific Entries & Scores if required. n g 2l ol

Make copies of this form if entering more than 10 athletes. 319 g 8 o 3:' ;t' :I)
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Submit an Athlete Medical/Release or Partner Release for EACH different sport the athlete enters




