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CLASS: ______ REGION: _____  SITE: ___________________   MANAGER: ___________________ 
 

Boys’ Teams 
POS SCHOOL PTS 
1   
2   
3   
4   
5   
6   
7   
8   
9   
10   
11   
12   
13   
14   
15   
16   
17   
18   
19   
20   

 
Girls’ Teams 

POS SCHOOL PTS 
1   
2   
3   
4   
5   
6   
7   
8   
9   
10   
11   
12   
13   
14   
15   
16   
17   
18   
19   
20   

Boys Individuals 
POS ATHLETE CLASS SCHOOL Time 
1     
2     
3     
4     
5     
6     
7     
8     
9     
10     
11     
12     
13     
14     
15     
 
 
 
 
 
 

Girls Individuals 
POS ATHLETE CLASS SCHOOL Time 
1     
2     
3     
4     
5     
6     
7     
8     
9     
10     
11     
12     
13     
14     
15     
 
 
 
 
Manager Signature 


