
NAME OF PARISH_________________________________________________

CYC TRACK ROSTER--GIRLS
6 ONLY

PLEASE PRINT FIRST AND LAST NAME.

50 100  200  STANDING LONG JUMP
METER DASH METER DASH  METER DASH

1.______________________ 1.______________________ 1.___________________          1.____________________

2.______________________ 2.______________________ 2.___________________          2.____________________

3.______________________ 3.______________________ 3.___________________          3.____________________

4.______________________ 4.______________________ 4.___________________ 4.____________________

5.______________________ 5.______________________      5.___________________           5.____________________  

xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx

PLEASE PRINT FIRST AND LAST NAME
7 & 8

100 200 400
METER DASH METER DASH METER DASH

1.__________________ 1.___________________ 1.___________________

2.__________________ 2.___________________ 2.___________________

3.__________________ 3.___________________ 3.___________________

800 STANDING
METER RUN LONG JUMP

1._________________ 1._________________ *************
The rosters for your preliminary meet

2._________________ 2._________________ are due by the coaches meeting at the 
CYC Office, #20 Archbishop May Dr.

3._________________ 3._________________

400 800 *************
METER RELAY METER RELAY Complete three copies of this roster.

One copy to be turned in at the coaches
1.__________________ 1.__________________ meeting.  One copy turned in at the 

preliminary meet.  One copy to be used 
2.__________________ 2.__________________ as your work sheet.

3.__________________ 3.__________________

4.__________________ 4.__________________

5.__________________ 5.__________________



NAME OF PARISH_________________________________________________

CYC TRACK ROSTER--GIRLS
9 & 10 

PLEASE PRINT FIRST AND LAST NAME.

100 200 400
METER DASH  METER DASH  METER DASH

1.______________________ 1.______________________ 1.____________________

2.______________________ 2.______________________ 2._____________________

3.______________________ 3.______________________ 3._____________________

 800  1600 STANDING 
 METER RUN  METER RUN LONG JUMP

1.__________________ 1.___________________ 1.___________________

2.__________________ 2.___________________ 2.___________________

3.__________________ 3.___________________ 3.___________________

400 800 HIGH JUMP
METER RELAY METER RELAY (3 FEET)

1._________________ 1._________________ 1.__________________

2._________________ 2._________________ 2.__________________

3._________________ 3._________________ 3.___________________

4._________________ 4._________________

5._________________ 5._________________

6 LBS.
 SHOT PUT *****************************

The rosters for your preliminary meet are due by the coaches meeting at 
1.__________________ the CYC Office, #20 Archbishop May Dr.

2.___________________ ******************************
Complete three copies of this roster.  One copy to be turned in at the coaches

3.___________________ meeting.  One copy to be turned in at the completion of the preliminary meet.
One copy to be used as your work sheet.



NAME OF PARISH_________________________________________________

CYC TRACK ROSTER--GIRLS
11 & 12 

PLEASE PRINT FIRST AND LAST NAME.

100 200 400
METER DASH  METER DASH  METER DASH

1.______________________ 1.______________________ 1.____________________

2.______________________ 2.______________________ 2._____________________

3.______________________ 3.______________________ 3._____________________

 800  1600 RUNNING 
 METER RUN  METER RUN LONG JUMP

1.__________________ 1.___________________ 1.___________________

2.__________________ 2.___________________ 2.___________________

3.__________________ 3.___________________ 3.___________________

400 800 HIGH JUMP
METER RELAY METER RELAY (3 FT 4 IN )

1._________________ 1._________________ 1.__________________

2._________________ 2._________________ 2.__________________

3._________________ 3._________________ 3.___________________

4._________________ 4._________________

5._________________ 5._________________

8 LBS.
 SHOT PUT *****************************

The rosters for your preliminary meet are due by the coaches meeting at 
1.__________________ the CYC Office, #20 Archbishop May Dr.

2.___________________ ******************************
Complete three copies of this roster.  One copy to be turned in at the coaches

3.___________________ meeting.  One copy to be turned in at the completion of the preliminary meet.
One copy to be used as your work sheet.



NAME OF PARISH_________________________________________________

CYC TRACK ROSTER--GIRLS
13 & 14

PLEASE PRINT FIRST AND LAST NAME.

100 200 400
METER DASH  METER DASH  METER DASH

1.______________________ 1.______________________ 1.____________________

2.______________________ 2.______________________ 2._____________________

3.______________________ 3.______________________ 3._____________________

 800  1600 RUNNING 
 METER RUN  METER RUN LONG JUMP

1.__________________ 1.___________________ 1.___________________

2.__________________ 2.___________________ 2.___________________

3.__________________ 3.___________________ 3.___________________

400 800 HIGH JUMP
METER RELAY METER RELAY (3 FT 8 IN )

1._________________ 1._________________ 1.__________________

2._________________ 2._________________ 2.__________________

3._________________ 3._________________ 3.___________________

4._________________ 4._________________

5._________________ 5._________________

8 LBS.
 SHOT PUT *****************************

The rosters for your preliminary meet are due by the coaches meeting at 
1.__________________ the CYC Office, #20 Archbishop May Dr.

2.___________________ ******************************
Complete three copies of this roster.  One copy to be turned in at the coaches

3.___________________ meeting.  One copy to be turned in at the completion of the preliminary meet.
One copy to be used as your work sheet.




