
Adults enter on-line at:
www.stategamesofoklahoma.org 

 Students - must enter on-line at:

www.yesroster.com 

   Adults compete according to their AGE on the (first) day of competition.   Students compete according to the GRADE   

   they are currently in on the (first) day of competition, or (if school is out for the summer) the grade just completed. 

ENDURO USA™--- Be sure to set up your own ENDURO USA account.  Invite team mates,        

                                training partners, and other to join you.   www.endurousa.com

This form is used ONLY for relay team members who are not competing in any "Individual" events.

If your relay team has any members who are ONLY competing as a member of a relay, who are NOT competing in 

any individual events, they do not have to enter on-line.  Instead, they may bring this form to the meet and present it 

at check-in.  Each adult competing on a relay (and no individual events) shall pay a $10 meet entry fee for the first 

relay and $5 for each additional relay event.  The Relay Entry Fee for each adult listed in Section One (below) must 

accompany this form at check-in. --- ONLY ONE FORM MAY BE SUBMITTED FOR EACH RELAY BEING ENTERED. 

SECTION ONE:      In this section, list the relay team member(s) who will compete in this relay 
                  event --- WHO WILL NOT COMPLETE IN ANY INDIVIDUAL EVENTS. 

Choose ONE:            4 X 100m Relay             4 X 200m Relay            4 X 400m Relay 

         Male              Female      Relay Team Name: _____________________________________ 

Relay Team Member’s Name: _________________________________  Age on day of meet:_________      

   Email Address: __________________________  Signature: ______________________________ 
By signing, I agree to the conditions of the meet waiver without change. 

Relay Team Member’s Name: _________________________________  Age on day of meet:_________      

   Email Address: __________________________  Signature: ______________________________ 
By signing, I agree to the conditions of the meet waiver without change. 

Relay Team Member’s Name: _________________________________  Age on day of meet:_________      

   Email Address: __________________________  Signature: ______________________________ 
By signing, I agree to the conditions of the meet waiver without change. 

Relay Team Member’s Name: _________________________________  Age on day of meet:_________      

   Email Address: __________________________  Signature: ______________________________ 
By signing, I agree to the conditions of the meet waiver without change. 

SECTION TWO:
The remaining relay team members for this relay event, WHO ARE NOT LISTED ABOVE, must be listed here:  

   _______________________________________ 

   ________________________________________       _______________________________________ 
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