REGION 1/ASAA - INTENT TO PARTICIPATE FORM

Event Name

Event Location

Event Date(s)

School Name

Arrival Date/Time

Mascot Name

Departure Date/Time

Number of Students

Team GPA*

Number of Adults

Admin Designee**

*Also bring GPA form, if requested
**If multiple coach/admin please select one to be site/district official designee.

Special
Needs/Requests
(Dietary, medical, etc)
TEAM ROSTER
NAME Gender | Grade Weight | Light # | Dark #
Class*

Note: Add additional page if needed

*For Wrestling events only

STAFF

Head Coach

Assistant Coach

Manager

Other




