STATE ECO-MEET REGISTRATION FORM/LUNCH FEE-$15.00 PER ATTENDEE
REGISTRATION/LUNCH FEES WILL BE COLLECTED FROM ALL STUDENTS, COACHES, 
 ADDITIONAL GUESTS & SPECTATORS EATING LUNCH

SCHOOL NAME: ____________________________________________________
COACH NAME/SHIRT SIZE: ___________________________________Size_____
COACH EMAIL ADDRESS: _____________________________________________
TEAM (NAME, GRAD YEAR & SHIRT SIZE) 
TEAM ________    1________________________________________________Grad Yr ______ Size ______
                                  2 _______________________________________________ Grad Yr ______ Size ______
	                   3 _______________________________________________  Grad Yr ______ Size ______
		    4 ________________________________________________Grad Yr ______ Size ______

TEAM ________   1 _________________________________________________Grad Yr ______ Size ______
	                  2 _________________________________________________Grad Yr ______ Size ______
		   3 _________________________________________________Grad Yr ______ Size ______
		   4 _________________________________________________Grad Yr ______ Size ______

TEAM ________  1 __________________________________________________Grad Yr ______ Size ______
		  2 __________________________________________________ Grad Yr ______ Size ______
		  3 __________________________________________________ Grad Yr ______ Size ______
	                4 ___________________________________________________Grad Yr ______ Size ______

INDIVIDUALS WHO QUALIFIED FOR TESTS 1 ______________________________ Grad Yr ______ Size ______ Team Y    N
(Please indicate if on a qualifying team     2 _______________________________ Grad Yr _____  Size ______ Team Y    N
      by circling yes or no)                               3 _______________________________ Grad Yr ______Size ______ Team Y    N
					 4 _______________________________ Grad Yr ______ Size ______ Team Y    N
Please list additional people eating lunch.      Additional lunches # ______
(IE: Bus Drivers, chaperones, parents, etc.)     Total Number attendees ______ X $15 = $ ___________
Note: Please mail back completed registration form and fees to: Wilson State Park, Attn: Ellen Rader, #3 State Park Road, Sylvan Grove, KS 67481. CHECKS SHOULD BE MADE PAYABLE TO KANSAS ECO MEET. Fees will be deposited into the Kansas ECO-Meet account and are nonrefundable. Reminder that no substitutions of individuals will be allowed for State qualifying teams and skits must be the same as what was performed at the Regional Meet. If anyone has a food allergy or dietary restriction, please let Webster Conference Center know well in advance or bring their own lunch.
