
SNOWSHOE REGISTRATION           
Regional Nordic and Snowshoe, Bristol Mountain          

           EVENTS CODES   
 
         25 Meter Race SS25M   
        50 Meter Race SS50M   
        100 Meter Race SSCM   
        200 Meter Race SS2C   
        400 Meter Race SS4C   
        800 Meter Race SS8C   
        1600 Meter Race SS16M   
        5K Race SS5K   
        10K Race SS10K   
TRAINING CLUB NAME:    4 X 100 Meter Relay SS1XC   
        4 X 400 Meter Relay SS1X4   
             

ATHLETES NAME 
DATE OF    EVENT QUALIFYING EVENT QUALIFYING EVENT QUALIFYING RELAY 

BIRTH GENDER CODE TIME CODE TIME CODE TIME TEAM 

LAST FIRST MM/DD/YY M OR F #1 Min:Sec:Tnth #2 Min:Sec:Tnth RELAY Min:Sec:Tnth 
A OR 

B 

                   

                   

                   

                   

                   

                   

                   

                   

                   

                   

                   

                   

INSTRUCTIONS: 
→ Athletes may enter (2) individual events and (1) relay.  
→ When registering athletes, please use the codes found in the table to the right.  
→ Qualifying Times are required for each athlete. Please use the format provided on the registration. 
→ Make sure the forms is filled out completely (date of birth and sex are required fields). 

PLEASE FILL OUT THIS FORM COMPLETELY! DOB, GENDER AND QUALIFYING SCORES ARE ALL REQUIRED FIELDS.  



SNOWSHOE COACH REGISTRATION   
Regional Nordic and Snowshoe, Bristol Mountain    
 
      
     
     
     
     
     
     

     
TRAINING CLUB NAME:     

     
COACHES NAME   PHONE GENDER 

LAST FIRST EMAIL (XXX)XXX-XXXX M OR F 

          

          

          

          

          

     

ADDITIONAL SUPPORT STAFF   PHONE GENDER 

LAST FIRST EMAIL (XXX)XXX-XXXX M OR F 

          

          
          

          

          

          
 

    

 
             

PLEASE READ THESE INSTRUCTIONS: 
→ All coaches must be certified.   
→ Before registering any coach, please verify that they have a current background check, protective behaviors certification and sport 
certification. 
→ Additional Agency Staff MUST be pre-registered AND pre-approved. 
→ Alternate coaches should be sport specific where applicable.  

PLEASE FILL OUT THIS FORM COMPLETELY! EMAIL, PHONE AND GENDER ARE ALL REQUIRED FIELDS.  
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