
YSLETA INDEi DENT SCHOOL DISTRICT 
ATHLETICS 

MIDDLE SCHOOL TRACK ENTRY FORM 

SCHOOL_______________ CIRCLE ONE: BOYS GIRLS CIRCLE ONE: 7TH gTH 

COACH________________ MEET:________ DATE:________ 

PRINCIPAL/DESIGNEE_________ 

Name 400R 800R 1600R !OOH I !OH 300H 100 200 400 800 1600 2400 DISC LONG SHOT TRlPLE 
JUMP PUT JUMP 

Please print name - Write in time, distance where applicable in the proper cell - relay order plus time. 
Place "A" for alternate in an event. 

Prepared by: RZJLC Q-18 Revised: 08/07/09 
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