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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
	ISC SCORE
	WHEELCHAIR
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**** Athletes must be able to perform skills independently.  If an athlete is in a wheelchair, the athlete must be able to maneuver his / her own wheelchair.  Any skill the athlete is unable to perform independently, the athlete will take a score of “0” for that skill****
