CHILDREN’S SPECIALIZED HOSPITAL

JUNIOR INVITATIONAL TRACK AND FIELD MEET

JUNIOR COMPETITORS



                 WSUSA # ______________ NDSA# ____________

(Please Print or Type)

NAME: _______________________________________________ TEAM AFFILIATION: ________________________________

ADDRESS: ____________________________________________ TOWN: ___________________ STATE _______  ZIP ________

JUNIOR DIVISION:  FUTURES    A    B    C    D     E       WSUSA CLASSIFICATION:  T ______ F _______ NDSA: __________

  (circle one)





If Novice or 1st time at this meet, please check ________

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * 

EVENTS

Check the appropriate events you wish to compete in.  All events are FINAL.

FUTURES ( 6 and under)


DIVISION A (7-9 years)

DIVISION B (10-12 years)

_____Club




____Club (F1 only)


____Club (F1)


_____Softball Throw



____Softball (F2-9)


____Softball (F1)

_____40 Meter



____SoftDiscus (F1-9)

____SoftDiscus (F1-9)

_____60 Meter



____Shotput (F3-9)


____Shotput (F2-9)

_____100 Meter



____Turbo Javelin (F2-9)

____Javelin (F2-9)






____40 meter (T1-2)


____40 meter (T1)






____60 meter 


____60 meter (T1-2)






____100 meter


____100 meter






____200 meter (T3-4)


____200 meter






____400 meter (T3-4)


____400 meter

DIVISION C (13-15 years)


DIVISION D (16-18 years)

DIVISION E (19-21 years)
____Club (F1)



____Club (F1 only)


____Club (F1 only)

____Softball (F1)



____Softball (F1 only)

____Softball (F1 only)

____Discus (F1-9)



____Discus (F1-9)


____Discus (F1-9)

____Shotput (F2-9)



____Shotput (F2-9)


____Shotput (F2-9)

____Javelin (F2-9)



____Javelin (F2-9)


____Javelin (F2-9)

____60 meter (T1-2)



____ 60 meter (T1-2)


____60 meter (T1-2)

____100 meter



____100 meter


____100 meter

____200 meter



____200 meter


____200 meter

____400 meter



____400 meter


____400 meter

POWER WHEELCHAIR (6-12 years)

POWER WHEELCHAIR (13-21 years)


____Softball Throw



____Softball Throw


DIV B,C,D,E T3-4 

____Club




____Club



____Open 1500

____40 meter weave



____60 meter weave

____60 meter weave



____100 meter

____100 meter



____200 meter

DEADLINE: APRIL 15, 2004    Return completed applications with a check made out to Children’s Specialized Hospital for $20.00 per competitor to:

Trisha Yurochko, Meet Director




Children’s Specialized Hospital




150 New Providence Road




Mountainside, NJ 07092

Please be sure to sign the waiver and photo release form on the reverse side.

Looking forward to seeing you on May 1st.

CHILDREN’S SPECIALIZED HOSPITAL

JUNIOR INVITATIONAL TRACK & FIELD MEET

MAY 1, 2004

RELEASE OF LIABILITY:

In consideration of the acceptance of this application, I/we hereby for ourselves, our heirs-assign, waive, and release any and all claims against Children’s Specialized Hospital Junior Invitational Track and Field Meet, Children’s Specialized Hospital, Tri-State Wheelchair Athletic Association, and Westfield Board of Education, for all injuries and/or expenses incurred by me/us at the Children’s Specialized Hospital Junior Invitational Track & Field Meet on May 1, 2004.

Signature of Athlete: ________________________________________ Date: ______________

Signature of Parent/Guardian: ____________________________________________________

Date: ______________________________

PERMISSION TO PHOTOGRAPH:

I hereby authorize the sponsors of the Children’s Specialized Hospital Junior Invitational Track and Field Meet to take and use photographs of me during the meet for publicity or for use in programs for future meets.

Signature of Athlete: ______________________________________ Date: ________________

Signature of Parent/Guardian: ____________________________________________________

Date: _______________________________

