
TRACK QUALIFYING MEET INFORMATION 

This form must be faxed to CHSAA (303-367-4101) within 48 hours of meet 

completion or meet results will be deleted from MaxPreps rankings. 

 

DATE: ___________________________ 

 

MEET: _____________________________________________________________________ 

 

MEET DIRECTOR: __________________________________________________________ 

 

E-MAIL________________________________  CELL PHONE_______________________ 

 

TRACK REFEREE:__________________________________________________________ 

 

FIELD REFEREE:___________________________________________________________ 

 

WINDGAUGE OPERATOR (Names) 

 Track__________________________________________________________________ 

 Field___________________________________________________________________ 

 

This form must be faxed to CHSAA (303-367-4101) within 48 hours of meet 

completion or meet results will be deleted from MaxPreps rankings. 

 


