CONFERENCE CAROLINAS Cross Country PARTICIPATION Confirmation Form

School________________________________________ 

Coach________________________________________ 

Men's or Women's Team__________________________

Participant/Competitor Roster Names
__________________________


  __________________________

__________________________


  __________________________

__________________________


  __________________________

__________________________


  __________________________

__________________________


  __________________________

__________________________


  __________________________

__________________________


  __________________________

__________________________


  __________________________

__________________________


  __________________________

Please submit a separate form for each team (M & W) to the meet host/coach on the Monday prior to the conference meet.

