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	WYOMING HIGH SCHOOL ACTIVITIES ASSOCIATION

6571 EAST 2ND STREET

CASPER, WY 82609


Track Qualifying Standard Report Form

School      
Head Coach      
Athletic Director      
Meet Director      
Athletic Director (signature) _________________________
Meet Director (signature) _______________________
(Signature) 





           (Signature)

Meet Name      
Date      
Class: 
 FORMCHECKBOX 
1A 
 FORMCHECKBOX 
2A 
 FORMCHECKBOX 
3A 
 FORMCHECKBOX 
4A 


 FORMCHECKBOX 
Girls 
 FORMCHECKBOX 
Boys

(Check One) 



(Check One)

PLEASE TYPE OR PRINT LEGIBLY

INDIVIDUAL RUNNING EVENTS

	Athlete's Name (Last, First)
	Performance
	FAT
	HH*
	Event
	Circle One

	Example: Smith, Basil
	15.20
	
	X
	110 M Hurdles
	(Prelim) / Final

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMDROPDOWN 

	Prelim / Final

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMDROPDOWN 

	Prelim / Final

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMDROPDOWN 

	Prelim / Final

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMDROPDOWN 

	Prelim / Final

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMDROPDOWN 

	Prelim / Final

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMDROPDOWN 

	Prelim / Final

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMDROPDOWN 

	Prelim / Final

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMDROPDOWN 

	Prelim / Final

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMDROPDOWN 

	Prelim / Final

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMDROPDOWN 

	Prelim / Final


FIELD EVENTS

	Athlete's Name (Last, First)
	Performance
	Event
	Circle One

	Example: Smith, Basil
	59’ 06”
	Shot Put
	(Prelim) / Final

	     
	     
	 FORMDROPDOWN 

	Prelim / Final

	     
	     
	 FORMDROPDOWN 

	Prelim / Final

	     
	     
	 FORMDROPDOWN 

	Prelim / Final

	     
	     
	 FORMDROPDOWN 

	Prelim / Final

	     
	     
	 FORMDROPDOWN 

	Prelim / Final

	     
	     
	 FORMDROPDOWN 

	Prelim / Final

	     
	     
	 FORMDROPDOWN 

	Prelim / Final

	     
	     
	 FORMDROPDOWN 

	Prelim / Final

	     
	     
	 FORMDROPDOWN 

	Prelim / Final


RELAY EVENTS

	Runners Names (Last, First)
	Performance
	FAT
	HH*
	Event

	Example: Smith, Basil; Jones, Bill; Hawkins, Tom; Simpkins, Carl
	45.30
	
	X
	400 Relay

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMDROPDOWN 


	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMDROPDOWN 


	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMDROPDOWN 


	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMDROPDOWN 



*Always round Hand Held times to the next higher tenth. The WHSAA office will round up all Hand Held times turned in with hundredths listed.
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