
                             
 
 

Directors, Please list all Performers participating in event below. 
This form MUST be turned in at registration along with all medical 

release forms for the Performers listed below.  
Team Name: 
______________________________________________ 
 
Advisor Name:  
____________________________________________ 
Names of ALL Performers (Only Those Listed will be allowed to participate) 
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Additional Roster Sheets May Be Completed as Needed 

Medical Release Roster 


