
ToC #8 

7/20/10 
 

COACHES SIGN-IN SHEET 

 

Print and sign your name, complete club affiliation 

 

Meet: Session: Date: 

 

 Name (print)   Name (sign)        Club Affiliation (print) 

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   
 

Meet Administration: 

Send to the OSI Registration Chair: 

Erin Schwab, 8769 Brookscreek Dr. Apt 1826, Cincinnati, Ohio 45249 


