
REQUIRED FORM,  
Deadline March 1, 2024. Email form to USAAS Event Director  

 
FORM D: PARTICIPATING SENIORS 

 
The meet hosts will honor each participating senior.  Please list ALL seniors participating in this 
Championship (and virtual event) and the number of years they have competed at the 
COLLEGIATE level. 
 

TEAM: _________________________________________________________ 
     

ATHLETE NAME NUMBER OF YRS 
(@ Collegiate level) 
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