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0BPASS LIST FORM

School _     ________________________________________Sport        __________________Date of Event_     _____Class. FORMDROPDOWN 
____    FORMCHECKBOX 
Boys  FORMCHECKBOX 
Girls
Team Players:U








*UOthers:
U                                    First Name
U

Last NameU




   




U



Initials
1.      _________________
     __________________________
*Superintendent              _____________        ___________________
_____

2.      _________________
     __________________________
*School Board                  _____________         ___________________
_____


3.      _________________
     __________________________
*School Board                  _____________         ___________________
_____
 

4.      _________________
     __________________________
*School Board                  _____________         ___________________
_____

5.      _________________
     __________________________
*School Board                  _____________         ___________________
_____


6.      _________________
     __________________________
*School Board                  _____________         ___________________
_____


7.      _________________
     __________________________
8.      _________________
     __________________________
*Principal
               _____________         ___________________
_____

9.      _________________
     __________________________
*Assist. Prin./Superv.     _____________          ___________________
_____
 

10.      _________________
     __________________________
*Assist. Prin./Superv.     _____________          ___________________
_____

11.      _________________
     __________________________
*Athletic Dir./Superv.     _____________         ___________________
_____
 

12.      _________________
     __________________________
*Activity Dir./Superv.     _____________          ___________________
_____

13.      _________________
     __________________________
14.      _________________
     __________________________
*School Press
               _____________          ___________________
_____

15.      _________________
     __________________________
*School Photo
               _____________          ___________________
_____

16.      _________________
     __________________________
*Video

               _____________          ___________________
_____

17.      _________________
     __________________________    
18.      _________________
     __________________________
*Picture Identification and initials sign-in required before admittance.


19.      _________________
     __________________________

20.      _________________
     __________________________ 
Head Coach: Phone (h)     _____________(c)     ____________(w)      ________

+ Five (5) team personnel: Coaches, Mgrs. Trainer/Medical, Statistician
A.D. Phone 
       (h)     ____________   (c)     ____________(w)      ________
21.      _________________
     __________________________
   

22.      _________________
     __________________________
     Send:  Pass List Form by date as indicated in syllabus.


      

23.      _________________
     __________________________
     To:      Event Manager as fax or email as indicated in syllabus.
24.      _________________
     __________________________





25.      _________________
     __________________________

      














