
Florida High School Athletic Association

FHSAA Track & Field – Relay Team Card
For use in regular season and FHSAA State Series meets

TR1

Check Gender: ( ____ Girls) ( ____ Boys)  Classification:  ( ____ 4A) ( ____ 3A) ( ____ 2A) ( ____ 1A)  Round: ( ____ Prelims) (         ____ Finals)

Check Relay: ( ____ 4x800-Meter Relay) ( ____ 4x400-Meter Relay) ( ____ 4x100-Meter Relay)

School: _______________________________________________________________________ City: _____________________________________

Print legibly or type the complete last and first names of up to six (6) competitors who will be eligible to represent your school in this relay race: 

  Year in  Year in
 Last Name, First Name School Last Name, First Name School

1.   ________________________________________ __________ 4.   ________________________________________ __________

2.   ________________________________________ __________ 5.   ________________________________________ __________

3.   ________________________________________ __________ 6.   ________________________________________ __________

This Relay Card must be presented in duplicate to the Clerk of the Course. Your school will be limited to these six (6) competitors in this relay event 
for the duration of the meet once the Relay Card has been turned into the Clerk of the Course. 

_________________________________________________________ ________________________________________________________
Name of Head Coach  Signature of Head Coach
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