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Team NAME: TeEam #:
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NOTE: Minimum of threeand max of 5 competitor sneeded for Master sWomen and M astersMen 60+. Open Women
and all M50 and below must haveat least 5members, with amax of 8. Scoringisby placefollowing USATF Rule#7.

CircLE GENDER: MALE FEMALE CircLE Division: OPEN MASTERS

IF“MASTERS,” CircLE AGE GROUP BELOW:
40 - 49 YRS 50 - 59 YRrs 60 - 69 YRS 70 - 79 YRS 80-89 YRrs

| hereby certify that al of the above information istrue to the best of my knowledge. | have checked
to ensure al athleteslisted are both current USATF-New Jersey members and members of the club |
represent.

Signature of team captain:




