OFFICIAL ENTRY FORM

CICERO LOCAL HERSHEY’S TRACK & FIELD GAMES
June 1, 2009 4PM at North Syracuse Junior High School
Contact Julie Raddell 699-5233 or jraddell@ciceronewyork.net to register

?;Q[nsn

Not every winner at the State Final will automatically advance to the North American Finals due to the geographical distribution rule,
a minimum five participants from each State will compete in the NA Finals. A participant may enter only one Local Meet.
All Region Seven winners will qualify for the North American Finals.

ADVANCED REGISTRATION IS REQUIRED.
NO ENTRIES WILL BE ACCEPTED THE DAY OF THE MEET.

Name

Please Print (Last) (First) (Middle Initial)
Address

City , NY Zip

Phone Number ( ) Date of Birth: Month __ Day _ Year

Parent/Guardian E-mail Address

Adult T-Shirt Size: S M L XL (Circle Choice) Age as of December 31, 2009

PLEASE CHECK ONE:
___YES, | can attend this years State meet 6/20/09. _ NO, | CAN NOT attend this years State Meet 6/20/09.
Please choose an alternate if | take first place in any of my events.

Name of School City

Participants can enter either 2 track (running) and 1 field or 2 field and 1 track event.
Please circle the events you wish to participate in at this meet.

Boy or Girl (Circle one) Boy or Girl (Circle one) Boy or Girl (Circle one)
9-10 or born in 1999-2000 11-12 or born in 1997-1998 13-14 or born in 1995-1996
50 Meter Dash 100 Meter Dash 100 Meter Dash

100 Meter Dash 200 Meter Dash 200 Meter Dash

200 Meter Dash 400 Meter Dash 800 Meter Run

400 Meter Dash 800 Meter Run 1600 Meter Run

4 x 100 Meter Relay 4 x 100 Meter Relay 4 x 100 Meter Relay
Standing Long Jump Standing Long Jump Standing Long Jump
Softball Throw Softball Throw Softball Throw

Relay Team Names (if entered) When you sign-up for a relay, please be sure you have three (3) teammates
from the same age group willing to run with you. If you don’t, you most likely will not be able to run the relay.

1. 2.
(First Name) (Last Name) (First Name) (Last Name)
3. 4.
(First Name) (Last Name) (First Name) (Last Name)
CHECK ONE:

___YES, I would like to be an alternate on our 4 x 100 Meter STATE Relay Team.
___NO, I DO NOT want to be an alternate for our 4 x 100 Meter STATE Relay Team.

PLEASE COMPLETE BOTH SIDES - OVER




*All participants must compete in their age group and sex division.
*A legal birth document must be submitted to compete at the local meet.

*To be considered for STATE MEET competition. SATURDAY, JUNE 20,
a copy of your BIRTH CERTIFICATE MUST be provided to
NYS West Coordinator, Dave Williams.

PARENT/GUARDIAN CONSENT:

Emergency Information:

Parent or Guardian’s Name Phone Number

Emergency name and phone number other than listed above:

The above named participant and the participant’s parent/guardian have requested registration of the participant in the Hershey's Track &
Field Games. In consideration of such registration, the right of the participant to compete in the Hershey's Track & Field Games and the use by
the participant of the sponsoring agency'’s facilities and equipment, both the participant and the parent/guardian each acknowledge that the
participant will be competing in the Hershey's Track & Field Games and sponsoring agency’s facilities at the participant’s sole risk and the
participant, on his or her own behalf and on the behalf of his or her heir, executors, administrators and assigns hereby release, discharge and
agree to hold harmless The Hershey Company and its franchises and the National Recreation and Park Association, USA Track & Field and
Athletics Canada. We understand that those participants who advance to the state/provincial level and are winners at this level do not
automatically advance to the regional level for the North American Final Meet. This is covered under Rule 9, Article 1 in the rule
book. We also agree to allow the Hershey's Track & Field Games to use and reproduce the participant's name and/or likeness and/or
information concerning the participant and to circulate the same for any and all purposes in any manner. We certify that the information on this
participation form is correct.

(Signature of Parent or Guardian required) (Date)
CHECK ONE:
___Yes, Id like to help out as a volunteer. Put me where you need me, or,

Concession Stand _ Finish Line __ Softball __ LongJump __ Recorder _ Set-up __ Clean-up

__Yes, lwill bring a baked good for the Concession Stand Bake Sale.
_Sorry | can’t help, but | will be present to supervise my child on the day of the track meet.

http://www.ilionhershey.com/




