
 
RETURNING SECTION CAPTAINS 

Who will be a captain in 2010? 
 

Date____________   Men or Women        Age Division________ 

Name of Event _________________________________________ 

**************************************************************************************** 
 

EASTERN 
Name ___________________________Address___________________________________ 
City _____________________________________State __________Zip Code___________ 
Phone Number____________________________ E-mail _____________________________ 
I will be the captain next year. (Circle one) YES     NO 
 

 
MID-ATLANTIC 
Name ___________________________Address___________________________________ 
City _____________________________________State __________Zip Code___________ 
Phone Number____________________________ E-mail _____________________________ 
I will be the captain next year. (Circle one) YES     NO 
 

 
MIDDLE STATES 
Name ___________________________Address___________________________________ 
City _____________________________________State __________Zip Code___________ 
Phone Number____________________________ E-mail _____________________________ 
I will be the captain next year. (Circle one) YES     NO 
 

 
NEW ENGLAND 
Name ___________________________Address___________________________________ 
City _____________________________________State __________Zip Code___________ 
Phone Number____________________________ E-mail _____________________________ 
I will be the captain next year. (Circle one) YES     NO 
 
 

Please fill out and submit with Final Event Report 
 


