
8/05    A23 

 

 
WYOMING HIGH SCHOOL ACTIVITIES ASSOCIATION 

6571 E. 2ND STREET 
CASPER, WY 82609 

 

 
WHSAA APPROVED STATE QUALIFYING TRACK MEET APPLICATION 

FOR IN STATE USE ONLY 
 
(This application must be filed with the WHSAA office before the event) 
 
Name of Meet __________________________________________________________________________________________ 

Site of Meet _________________________________________________ Date of Meet __________________________ 

Names of Meet Officials: 
Meet Director*_________________________________________________________________________________________ 

Meet Referee* _________________________________________________________________________________________ 

Starter*________________________________________________________________________________________________ 

Clerk of Course** ___________________________________________________________________________________ 

Head Finish Judge** ___________________________________________________________________________________ 

MUST use FAT timing system, which timing system do you use: ______________________________ 

Number of Schools Attending _________________________ 

List Schools Scheduled to Attend: 

1. _____________________________________________  9. ______________________________________________  

2. _____________________________________________  10. _____________________________________________ 

3. _____________________________________________   11. _____________________________________________ 

4. _____________________________________________   12. _____________________________________________ 

5. _____________________________________________   13. _____________________________________________ 

6. _____________________________________________   14. _____________________________________________ 

7. _____________________________________________   15. _____________________________________________ 

8. _____________________________________________   16. _____________________________________________ 

Name and Signature of Host School Administrator: 
 
 
_____________________________________________  _____________________________________________ 
Name (Printed)       Signature 
 
 
*Must be WHSAA/WSOA registered official. 
**Must view the WHSAA sports rules clinic for the current year. 


