February 7. 2009

TINY "TINY TIGER"
T\'GERS . o
i Ootal If you are in the "Tiny Tiger" class in your school, you should
compete in a "Tiny Tiger" division!!

NAME —— | ~ GENDER
Mbr # Birthdate @ ~ Age = TopTenAge
RANK  RANK | WISH TO COMPETE AS

INSTRUCTOR
SCHOOL ADDRESS

¥

SCHOOL# REGION

f

Forms One Steps

$35.00 1st Family Member $35.00 2nd Family Member $5.00 3+ Family Members
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Witness Signature (Co-sign if competitor is a minor) Date
TO BE SIGNED IF ABOVE IS EXECUTED BY PARENT OR LEGAL GUARDIAN
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MEDICAL INFORMATION: Doctor's Name: Doctor's Phone:

Medical Insurance Coverage. Policy Number:

Identification Number; indicate any restrictions to treatment andlor allergies to medication:
Witness Signature (Co-sign if competitor is a minor) Date
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