
 

2019 

NAAA/NGC 

JUVENILE CHAMPIONSHIPS 

15th – 16th JUNE 

HASELY CRAWFORD STADIUM 

PORT OF SPAIN 

FINAL RELAY DECLARATION FORM 

TEAM:   ____________________________________________________ 

EVENT #:  ____________________________________________________ 

EVENT DESCRIPTION: ____________________________________________________ 

ATHLETES: 

1. ____________________________ D.O.B. (dd/mm/yy) ______________ ATHLETE #___________ 

2. ____________________________ D.O.B. (dd/mm/yy) ______________ ATHLETE #___________ 

3. ____________________________ D.O.B. (dd/mm/yy) ______________ ATHLETE #___________ 

4. ____________________________ D.O.B. (dd/mm/yy) ______________ ATHLETE #___________ 

NOTE: 

 This form should contain ONLY the four (4) names of the athletes who will participate in the final event. 

 The athletes must be listed in the order of running.  It is a basis for disqualification if this order is not 

maintained.  Order may be changed up until this Relay Order Declaration Form is submitted. 

 The completed form MUST be handed in/submitted to the T. I. C. officials no later than one (1) hour before the 
scheduled start of the relay event. 

 

________________________________    _______________________________ 

NAME IN BLOCKS      SIGNATURE 
CLUB OFFICIAL      CLUB OFFICIAL 
 

RECEIVED: 
 
________________________________   ________________________________ 
NAME IN BLOCKS      SIGNATURE  
T.I.C./PHOTO FINISH OFFICIAL    T.I.C./PHOTO FINISH OFFICIAL 


