
SECONDARY SCHOOLS’ ATHLETIC FESTIVAL 

5K RUN 2019 

REGISTRATION FORM 

 

All criteria must be completed/ Please complete separate forms for males and females 
in each age group. Students must not attain the ages above by December 31st 2019. 

 
SCHOOL _____________________________ DISTRICT   ________________________ 

(Circle the appropriate age group)     Age Groups Under 13    Under 15      Under 17    Over 17  

NAME (Block Letters) GENDER D.O.B. AGE GROUP 

1.     

2.     

3.     

4.     

5.     

6.     

7.     

8.     

9.     

10.     

11.     

12.     

13.     

14.     

15.     

16.     

17.     

18.     

19.     

20.     

21.     

22.     

23.     

24.     

25.     

26.     

27.     

28.     

29.     

30.     

 

PRINCIPAL ___________________________________  DATE:________________________ 

 

School Stamp 


