
	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  CARIBBEAN	
  HERITAGE	
  SPORTS	
  COMPETITION	
  
	
   	
  
	
  
	
  
Tick	
  Activity	
   Netball	
  �	
   Volleyball	
  �	
   Cricket	
  �	
   Dominoes	
  �	
  

	
  

ASSOCIATION	
  NAME:	
  _______________________________________________________________________	
  	
  
	
  
	
  
REPRESENTATIVE:	
  __________________________________________________________________________	
  
	
  
	
  
ADDRESS:	
  ____________________________________________________________________________________	
  
	
  
	
  
CITY:	
  ______________________________________	
  POSTAL	
  CODE:	
  _________________________________	
  
	
  
	
  
CONTACT	
  NUMBER:	
  __________________________	
  EMAIL	
  ADDRESS:	
  _________________________	
  
	
  

TEAM	
  ROSTER	
  
PLAYER’S	
  FULL	
  NAME	
   PHONE	
  NO.	
   EMAIL	
  ADDRESS	
  

1	
   	
   	
   	
  

2	
   	
   	
   	
  

3	
   	
   	
   	
  

4	
   	
   	
   	
  

5	
   	
   	
   	
  

6	
   	
   	
   	
  

7	
   	
   	
   	
  

8	
   	
   	
   	
  

9	
   	
   	
   	
  

10	
   	
   	
   	
  

11	
   	
   	
   	
  

12	
   	
   	
   	
  

13	
   	
   	
   	
  

14	
   	
   	
   	
  

15	
   	
   	
   	
  

� I	
   acknowledge	
   that	
   all	
   players	
   on	
   this	
   roster	
   have	
   signed	
   and	
   submitted	
  
Registration,	
  Waiver	
  and	
  Registration	
  instruction	
  &	
  regulations	
  forms.	
  



	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  CARIBBEAN	
  HERITAGE	
  SPORTS	
  COMPETITION	
  
	
   	
  

	
  

TRACK	
  &	
  FIELD	
  –	
  100	
  m	
  
	
  

Tick	
  Age	
  

Group	
  

5-­‐7	
  Co-­‐Ed	
  �	
   12-­‐14	
  Girls	
  �	
   15-­‐17	
  Girls	
  �	
   18+	
  Women	
  �	
   40-­‐55	
  Co-­‐Ed	
  �	
  

8-­‐11	
  Co-­‐Ed	
  �	
   12-­‐14	
  Boys	
  �	
   15-­‐17	
  Boys�	
   18+	
  Men	
  �	
   55+	
  Co-­‐Ed	
  �	
  

	
  

ASSOCIATION	
  NAME:	
  _______________________________________________________________________	
  	
  
	
  
	
  
REPRESENTATIVE:	
  __________________________________________________________________________	
  
	
  
	
  
ADDRESS:	
  ____________________________________________________________________________________	
  
	
  
	
  
CITY:	
  ______________________________________	
  POSTAL	
  CODE:	
  _________________________________	
  
	
  
	
  
CONTACT	
  NUMBER:	
  __________________________	
  EMAIL	
  ADDRESS:	
  _________________________	
  
	
  
	
  

TEAM	
  ROSTER	
  
PLAYER’S	
  FULL	
  NAME	
   PHONE	
  NO.	
   EMAIL	
  ADDRESS	
  

1	
   	
   	
   	
  

2	
   	
   	
   	
  

3	
   	
   	
   	
  

4	
   	
   	
   	
  

5	
   	
   	
   	
  

6	
   	
   	
   	
  

7	
   	
   	
   	
  

8	
   	
   	
   	
  

9	
   	
   	
   	
  

10	
   	
   	
   	
  

 
� I	
   acknowledge	
   that	
   all	
   players	
   on	
   this	
   roster	
   have	
   signed	
   and	
   submitted	
  
Registration,	
  Waiver	
  and	
  Registration	
  instruction	
  &	
  regulations	
  forms.	
  
	
  



	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  CARIBBEAN	
  HERITAGE	
  SPORTS	
  COMPETITION	
  
	
   	
  
	
  

TRACK	
  &	
  FIELD	
  –	
  4x100	
  m	
  Relay	
  
	
  
Tick	
  Category	
   Women	
  �	
   Men	
  �	
  

	
  

ASSOCIATION	
  NAME:	
  _______________________________________________________________________	
  	
  
	
  
	
  
REPRESENTATIVE:	
  __________________________________________________________________________	
  
	
  
	
  
ADDRESS:	
  ____________________________________________________________________________________	
  
	
  
	
  
CITY:	
  ______________________________________	
  POSTAL	
  CODE:	
  _________________________________	
  
	
  
	
  
CONTACT	
  NUMBER:	
  __________________________	
  EMAIL	
  ADDRESS:	
  _________________________	
  
	
  
	
  

TEAM	
  ROSTER	
  
PLAYER’S	
  FULL	
  NAME	
   PHONE	
  NO.	
   EMAIL	
  ADDRESS	
  

1	
   	
   	
   	
  

2	
   	
   	
   	
  

3	
   	
   	
   	
  

4	
   	
   	
   	
  

5	
   	
   	
   	
  

6	
   	
   	
   	
  

7	
   	
   	
   	
  

8	
   	
   	
   	
  

9	
   	
   	
   	
  

10	
   	
   	
   	
  

 
� I	
   acknowledge	
   that	
   all	
   players	
   on	
   this	
   roster	
   have	
   signed	
   and	
   submitted	
  
Registration,	
  Waiver	
  and	
  Registration	
  instruction	
  &	
  regulations	
  forms.	
  
	
  
	
  



	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  CARIBBEAN	
  HERITAGE	
  SPORTS	
  COMPETITION	
  
	
   	
  
	
  
	
  

LIME	
  AND	
  SPOON	
  
	
  
Tick	
  Age	
  Group	
   5-­‐7	
  Co-­‐Ed	
  �	
   12-­‐14	
  Co-­‐Ed	
  �	
   18+	
  Co-­‐Ed	
  �	
  

8-­‐11	
  Co-­‐Ed	
  �	
   15-­‐17	
  Co-­‐Ed	
  �	
   	
  
	
  

ASSOCIATION	
  NAME:	
  _______________________________________________________________________	
  	
  
	
  
	
  
REPRESENTATIVE:	
  __________________________________________________________________________	
  
	
  
	
  
ADDRESS:	
  ____________________________________________________________________________________	
  
	
  
	
  
CITY:	
  ______________________________________	
  POSTAL	
  CODE:	
  _________________________________	
  
	
  
	
  
CONTACT	
  NUMBER:	
  __________________________	
  EMAIL	
  ADDRESS:	
  _________________________	
  
	
  
	
  

TEAM	
  ROSTER	
  
PLAYER’S	
  FULL	
  NAME	
   PHONE	
  NO.	
   EMAIL	
  ADDRESS	
  

1	
   	
   	
   	
  

2	
   	
   	
   	
  

3	
   	
   	
   	
  

4	
   	
   	
   	
  

5	
   	
   	
   	
  

6	
   	
   	
   	
  

7	
   	
   	
   	
  

8	
   	
   	
   	
  

9	
   	
   	
   	
  

10	
   	
   	
   	
  

 
� I	
   acknowledge	
   that	
   all	
   players	
   on	
   this	
   roster	
   have	
   signed	
   and	
   submitted	
  
Registration,	
  Waiver	
  and	
  Registration	
  instruction	
  &	
  regulations	
  forms.	
  

	
  



	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  CARIBBEAN	
  HERITAGE	
  SPORTS	
  COMPETITION	
  
	
   	
  

SOCCER	
  
	
  
Tick	
  Age	
  Group	
   U-­‐10	
  Co-­‐Ed	
  	
  	
  �	
   15-­‐17	
  Co-­‐Ed	
  �	
  

11-­‐14	
  Co-­‐Ed	
  �	
   18+	
  Co-­‐Ed	
  	
  	
  	
  	
  �	
  
	
  

ASSOCIATION	
  NAME:	
  _______________________________________________________________________	
  	
  
	
  
	
  
REPRESENTATIVE:	
  __________________________________________________________________________	
  
	
  
	
  
ADDRESS:	
  ____________________________________________________________________________________	
  
	
  
	
  
CITY:	
  ______________________________________	
  POSTAL	
  CODE:	
  _________________________________	
  
	
  
	
  
CONTACT	
  NUMBER:	
  __________________________	
  EMAIL	
  ADDRESS:	
  _________________________	
  
	
  

TEAM	
  ROSTER	
  
PLAYER’S	
  FULL	
  NAME	
   PHONE	
  NO.	
   EMAIL	
  ADDRESS	
  

1	
   	
   	
   	
  

2	
   	
   	
   	
  

3	
   	
   	
   	
  

4	
   	
   	
   	
  

5	
   	
   	
   	
  

6	
   	
   	
   	
  

7	
   	
   	
   	
  

8	
   	
   	
   	
  

9	
   	
   	
   	
  

10	
   	
   	
   	
  

12	
   	
   	
   	
  

13	
   	
   	
   	
  

14	
   	
   	
   	
  

15	
   	
   	
   	
  

� I	
   acknowledge	
   that	
   all	
   players	
   on	
   this	
   roster	
   have	
   signed	
   and	
   submitted	
  
Registration,	
  Waiver	
  and	
  Registration	
  instruction	
  &	
  regulations	
  forms.	
  



	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  CARIBBEAN	
  HERITAGE	
  SPORTS	
  COMPETITION	
  
	
   	
  

BASKETBALL	
  

Tick	
  Age	
  

Group	
  

U-­‐10	
  Girls	
  	
  	
  �	
   11-­‐14	
  Girls	
  �	
   15-­‐17	
  Girls	
  �	
   18+	
  Co-­‐Ed	
  	
  	
  	
  	
  �	
  

U-­‐10	
  Boys	
  	
  	
  �	
   11-­‐14	
  Boys	
  �	
   15-­‐17	
  Boys	
  �	
   	
  

	
  

ASSOCIATION	
  NAME:	
  _______________________________________________________________________	
  	
  
	
  
	
  
REPRESENTATIVE:	
  __________________________________________________________________________	
  
	
  
	
  
ADDRESS:	
  ____________________________________________________________________________________	
  
	
  
	
  
CITY:	
  ______________________________________	
  POSTAL	
  CODE:	
  _________________________________	
  
	
  
	
  
CONTACT	
  NUMBER:	
  __________________________	
  EMAIL	
  ADDRESS:	
  _________________________	
  
	
  

TEAM	
  ROSTER	
  
PLAYER’S	
  FULL	
  NAME	
   PHONE	
  NO.	
   EMAIL	
  ADDRESS	
  

1	
   	
   	
   	
  

2	
   	
   	
   	
  

3	
   	
   	
   	
  

4	
   	
   	
   	
  

5	
   	
   	
   	
  

6	
   	
   	
   	
  

7	
   	
   	
   	
  

8	
   	
   	
   	
  

9	
   	
   	
   	
  

10	
   	
   	
   	
  

12	
   	
   	
   	
  

13	
   	
   	
   	
  

14	
   	
   	
   	
  

15	
   	
   	
   	
  

� I	
   acknowledge	
   that	
   all	
   players	
   on	
   this	
   roster	
   have	
   signed	
   and	
   submitted	
  
Registration,	
  Waiver	
  and	
  Registration	
  instruction	
  &	
  regulations	
  forms.	
  



	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  CARIBBEAN	
  HERITAGE	
  SPORTS	
  COMPETITION	
  
	
   	
  
	
  

BABY	
  RACE	
  
	
  
	
  

ASSOCIATION	
  NAME:	
  _______________________________________________________________________	
  	
  
	
  
	
  
REPRESENTATIVE:	
  __________________________________________________________________________	
  
	
  
	
  
ADDRESS:	
  ____________________________________________________________________________________	
  
	
  
	
  
CITY:	
  ______________________________________	
  POSTAL	
  CODE:	
  _________________________________	
  
	
  
	
  
CONTACT	
  NUMBER:	
  __________________________	
  EMAIL	
  ADDRESS:	
  _________________________	
  
	
  
	
  

TEAM	
  ROSTER	
  
PLAYER’S	
  FULL	
  NAME	
   PHONE	
  NO.	
   EMAIL	
  ADDRESS	
  

1	
   	
   	
   	
  

2	
   	
   	
   	
  

3	
   	
   	
   	
  

4	
   	
   	
   	
  

5	
   	
   	
   	
  

6	
   	
   	
   	
  

7	
   	
   	
   	
  

8	
   	
   	
   	
  

9	
   	
   	
   	
  

10	
   	
   	
   	
  

 
� I	
   acknowledge	
   that	
   all	
   players	
   on	
   this	
   roster	
   have	
   signed	
   and	
   submitted	
  
Registration,	
  Waiver	
  and	
  Registration	
  instruction	
  &	
  regulations	
  forms.	
  
	
  
	
  
	
  
	
  



	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  CARIBBEAN	
  HERITAGE	
  SPORTS	
  COMPETITION	
  
	
   	
  

TUG	
  OF	
  WAR	
  
	
  
Tick	
  Age	
  Group	
   14-­‐17	
  Co-­‐Ed	
  	
  	
  �	
   18+	
  Co-­‐Ed	
  �	
  

	
  

ASSOCIATION	
  NAME:	
  _______________________________________________________________________	
  	
  
	
  
	
  
REPRESENTATIVE:	
  __________________________________________________________________________	
  
	
  
	
  
ADDRESS:	
  ____________________________________________________________________________________	
  
	
  
	
  
CITY:	
  ______________________________________	
  POSTAL	
  CODE:	
  _________________________________	
  
	
  
	
  
CONTACT	
  NUMBER:	
  __________________________	
  EMAIL	
  ADDRESS:	
  _________________________	
  
	
  

TEAM	
  ROSTER	
  
PLAYER’S	
  FULL	
  NAME	
   PHONE	
  NO.	
   EMAIL	
  ADDRESS	
  

1	
   	
   	
   	
  

2	
   	
   	
   	
  

3	
   	
   	
   	
  

4	
   	
   	
   	
  

5	
   	
   	
   	
  

6	
   	
   	
   	
  

7	
   	
   	
   	
  

8	
   	
   	
   	
  

9	
   	
   	
   	
  

10	
   	
   	
   	
  

12	
   	
   	
   	
  

13	
   	
   	
   	
  

14	
   	
   	
   	
  

15	
   	
   	
   	
  

� I	
   acknowledge	
   that	
   all	
   players	
   on	
   this	
   roster	
   have	
   signed	
   and	
   submitted	
  
Registration,	
  Waiver	
  and	
  Registration	
  instruction	
  &	
  regulations	
  forms.	
  


