
FEBRUARY 6, 2010 AAU MD INVITATIONAL TOURNAMENT  
OFFICIALS’ SIGN-UP SHEET 

 
Note:  Each team must provide 1 judge or official for each 4 competitors.  Officials should wear white 
shirts, navy shorts or slacks (no jeans) and athletic shoes 
 
NAME OF TEAM ___________________________________________________ 
 
NUMBER OF PARTICIPANTS ________________________________________ 
 
Please list names and AAU numbers of all available certified judges and indicate their judging level.  
Please include ages for any judges under age 18.   
 
2010 Certified Judges  Speed (Yes or No) Level I or II   AAU Number  
               
               
               
               
               
               
               
               
               
               
               
               
 
 
Scorers, Clerks, Runners  AAU Number   Duty Preferred    
               
               
               
               
               
 
 
Please return this sheet to the Tournament Director with the Team Registration Forms. 

 



Team Registration Information  
February 6, 2010 AAU MD Invitational Tournament 

 
Team Name _________________________________________________________________ 
 
Head Coach _________________________________________________________________ 
 
Coach Phone No. _______________________  Email ________________________________ 
 

Novice  = has never competed in a Jump Rope competition 
Experienced = has competed in any previous, official jump rope competition  

 
List all Novice Competitors: 
 
Name    Male/Female   Competition Age  AAU Number 
       (as of 9/01/10) 
               
               
               
               
               
              
              
              
              
               
               
               
               
               
               
               
               
               
 
Please submit this form to the Tournament Director with team’s registration forms. 
 
 



 
Team Registration Information  

February 6, 2010 AAU Mini Tournament 
 
Team Name _________________________________________________________________ 
 
Head Coach _________________________________________________________________ 
 
Coach Phone No. _______________________  Email ________________________________ 
 

Novice  = has never competed in a Jump Rope competition 
Experienced = has competed in any previous, official jump rope competition  

 
 
List all Experienced Competitors: 
 
Name    Male/Female  Competition Age  AAU Number 
       (as of 9/01/10)    
               
               
               
              
              
              
              
              
              
              
              
              
              
              
              
              
               
 
 
Please submit this form to the Tournament Director with team’s registration forms. 


