ATHLETIC CONTEST CHECKLIST

LEAGUE____________________

SPORT_________________________

DAY/DATE__________________

TIME___________________________

LEVEL_____________________


ATHLETIC DIRECTOR_____________

· Visiting school confirmed

· Coach notified

· Facility available

· Transportation notified

Bus Confirmation Number__________________

· Officials confirmed

Name_______________________________

Name_______________________________

Name_______________________________

· Supervision confirmed

Name_______________________________

Name_______________________________

· Workers confirmed

Name_______________________________

(put additional names on back)
Name_______________________________

Name_______________________________

Name_______________________________

· Announcer confirmed

Name_______________________________

· Emergency cards

· Transportation Permission Slips

· Checks prepared

· Field/Track prepared

· Equipment/Supplies ready

· Other____________________________________

· Other____________________________________

· Other____________________________________

· Other____________________________________
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