
SPECIALTIES

CROSS COUNTRY MEET

FORM

NAME OF EVENT:___________________________________________________

EVENT SITE &DATE: _________________________________________________

IND. MEDALS TEAM MEDALS

( 7MEDALS EACH)

BOYS GIRLS

1ST 1ST

2ND 2ND

3RD 3RD

4TH 4TH

5TH 5TH

BOYS GIRLS

1ST 1ST

2ND 2ND

3RD 3RD

BOYS GIRLS

11TH 11TH

12TH 12TH

13TH 13TH

14TH 14TH

15TH 15TH

TEAM CHAMPION: PLAQUES OR  TPOPHIES

BOYS GIRLS

TEAM RUNNER-UP: PLAQUES OR  TPOPHIES

BOYS GIRLS

NECK RIBBONS ____________ DRAPE____________         BOX____________

SPECIAL INSTRUCTIONS:

5TH 5TH

6TH 6TH

7TH 7TH

8TH 8TH

9TH 9TH

10TH 10TH

15TH 15TH

16TH 16TH

17TH 17TH

18TH 18TH

19TH 19TH

20TH 20TH


