
NYSCTC INITIAL ROSTER FORM 
 

I, ____________________________, Athletic Administrator of ______________________________________ 

College (or University) hereby certify that the entries herewith are qualified under the rules of the New York 

State Collegiate Track Conference.         Coach's email: _____________________ 

Head Coach's Name:  ______________________________________ Office Phone: _____________________ 

Address: _________________________________________________ Home Phone: _____________________ 

Zip Code: __________ Assistant Coaches _______________________________________________________ 
 

 Last Name First Name Class C'ptn 

1. ______________ __________ _____ _____ 

2. ______________ __________ _____ _____ 

3. ______________ __________ _____ _____ 

4. ______________ __________ _____ _____ 

5. ______________ __________ _____ _____ 

6. ______________ __________ _____ _____ 

7. ______________ __________ _____ _____ 

8. ______________ __________ _____ _____ 

9. ______________ __________ _____ _____ 

10. ______________ __________ _____ _____ 

11. ______________ __________ _____ _____ 

12. ______________ __________ _____ _____ 

13. ______________ __________ _____ _____ 

14. ______________ __________ _____ _____ 

15. ______________ __________ _____ _____ 

16. ______________ __________ _____ _____ 

17. ______________ __________ _____ _____ 

18. ______________ __________ _____ _____ 

19. ______________ __________ _____ _____ 

20. ______________ __________ _____ _____ 

21. ______________ __________ _____ _____ 

22. ______________ __________ _____ _____ 

23. ______________ __________ _____ _____ 

24. ______________ __________ _____ _____ 

  

 

 

 Last Name First Name Class C'ptn 

25. ______________ __________ _____ _____ 

26. ______________ __________ _____ _____ 

27. ______________ __________ _____ _____ 

28. ______________ __________ _____ _____ 

29. ______________ __________ _____ _____ 

30. ______________ __________ _____ _____ 

31. ______________ __________ _____ _____ 

32. ______________ __________ _____ _____ 

33. ______________ __________ _____ _____ 

34. ______________ __________ _____ _____ 

35. ______________ __________ _____ _____ 

36. ______________ __________ _____ _____ 

37. ______________ __________ _____ _____ 

38. ______________ __________ _____ _____ 

39. ______________ __________ _____ _____ 

40. ______________ __________ _____ _____ 

41. ______________ __________ _____ _____ 

42. ______________ __________ _____ _____ 

43. ______________ __________ _____ _____ 

44. ______________ __________ _____ _____ 

45. ______________ __________ _____ _____ 

46. ______________ __________ _____ _____ 

47. ______________ __________ _____ _____ 

48. ______________ __________ _____ _____ 

Please mark your team captains  
with an "X" in the C'ptn. Column. 

And: 
Jim Nichols, Track & Field 
201 Ceracche Athletic Center
Ithaca College 
Ithaca, NY 14850 
Fax: 607-274-1667 

Mail or Fax to: 
Mike Howard, Track & Field
Augsbury Center 
St. Lawrence University 
Canton, NY 13617 
Fax: 315-229-5589 or 7433 

Entries are due no later than Friday, February 14, 2003.


