Aoraki Secondary Schools’ Athletics
OFFICIALS

The information requested below is required by the Secretary by 3pm, Wednesday March 3rd. 


Forward to:

	
Shirley Lindroos
    Geraldine High School
     McKenzie Street       

    GERALDINE      shirley.lindroos@geraldinehs.school.nz


SCHOOL:  _________________________________________
TEAM MANAGER:  __________________________________
OFFICIALS: (1 per 15 athletes entered)

	Name
	Job Preferred

	
	1st Choice
	2nd Choice

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


SCHOOL ATHLETICS’ UNIFORM:

Top: ________________________________________________


Shorts: ______________________________________________
TOTAL NUMBER OF ATHLETES ENTERED: _______
