
Tennessee Secondary School Athletic Association 
 

CROSS COUNTRY ENTRANCE BLANK 
 

I certify that the students whose names appear below are eligible to represent our high school 

in the TSSAA Cross Country Meet which will be held at (Site) ____________________ under 

the direction of (Director) ____________________. 

GIRLS  BOYS 

 Name  Grade   Name  Grade 

1. ___________________  ______  1. ___________________  ______ 

2. ___________________  ______  2. ___________________  ______ 

3. ___________________  ______  3. ___________________  ______ 

4. ___________________  ______  4. ___________________  ______ 

5. ___________________  ______  5. ___________________  ______ 

6. ___________________  ______  6. ___________________  ______ 

7. ___________________  ______  7. ___________________  ______ 

8. ___________________  ______  8. ___________________  ______ 

9. ___________________  ______  9. ___________________  ______ 

10. ___________________  ______  10. ___________________  ______ 

 

Date: ______________________  Principal: ____________________ 

School: _____________________  Coach: ______________________ 
 

The meet director is instructed to admit no team or runner until this form has been filed with 
him/her and with the state office.  If any contestant listed on this sheet qualifies for the State 
Cross Country Meet, the director shall mark off the names of all contestants that fail to qualify 
and forward this form to the director of the state meet. 
 

Mail one copy to the Meet Director, mail a copy to the Executive Director TSSAA, 3333 
Lebanon Road, Hermitage, Tennessee 37076, and keep a copy for school record. 
 

CC-01 


