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ENTRY FORM
	AREA #:
	
	AGENCY:

	
	
	
	
	
	
	
	
	
	
	
	

	Certified Coach Registered with SOGA:
	
	Phone Number: 


	 
	ATHLETE'S LAST NAME
	FIRST NAME
	M or F
	DOB
	THROWS                      SP- SHOT PUT                              ST-SOFTBALL                         TB-TENNIS
	MOTORIZED WHEELCHAIR RACE                 SL-SLALOM                       OC-OBSTACLES
	MANUAL WC RACE 

  10M, 25M,              30M, & 100M      

	1
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	
	
	
	
	
	SP
	         .
	25M OC
	         .
	10M
	         .

	
	
	
	
	
	ST
	         .
	30M SL
	         .
	25M
	         .

	
	
	
	
	
	TB
	         .
	50M SL
	         .
	30M
	         .

	
	
	
	
	
	 
	 
	 
	 
	100M
	         .

	
	
	
	
	
	 
	 
	 
	 
	 
	 

	2
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	
	
	
	
	
	SP
	         .
	25M OC
	         .
	10M
	         .

	
	
	
	
	
	ST
	         .
	30M SL
	         .
	25M
	         .

	
	
	
	
	
	TB
	         .
	50M SL
	         .
	30M
	         .

	
	
	
	
	
	 
	 
	 
	 
	100M
	         .

	
	
	
	
	
	 
	 
	 
	 
	 
	 

	3
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	
	
	
	
	
	SP
	         .
	25M OC
	         .
	10M
	         .

	
	
	
	
	
	ST
	         .
	30M SL
	         .
	25M
	         .

	
	
	
	
	
	TB
	         .
	50M SL
	         .
	30M
	         .

	
	
	
	
	
	 
	 
	 
	 
	100M
	         .

	
	
	
	
	
	 
	 
	 
	 
	 
	 

	4
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	
	
	
	
	
	SP
	         .
	25M OC
	         .
	10M
	         .

	
	
	
	
	
	ST
	         .
	30M SL
	         .
	25M
	         .

	
	
	
	
	
	TB
	         .
	50M SL
	         .
	30M
	         .

	
	
	
	
	
	 
	 
	 
	 
	100M
	         .

	
	
	
	
	
	 
	 
	 
	 
	 
	 


