8th
 Annual Cougar Invitational XC Meet

WHEN: October 23, 2010
WHERE: Smiths Station High School Sports Complex

RACE DIRECTORS: J.D. Evilsizer & Ron Peters

ENTRY FEE: $80.00 per gender team/ $20.00 per individual
DIVISIONS: College Division 
                   10:00AM ET Women 3K

                   10:30 AM ET Men 6K 

AWARDS: Trophies to 1st place team in each division


       Top 10 T-Shirts for top 10
FACILITY: Restrooms but no changing areas

COURSE: Combination of grass, dirt, small areas of rubberized track and asphalt. Spikes 

      can be worn with maximum ¼ inch long spikes- flats recommended unless rainy.

CONCESSIONS: There will be full concessions available.            

ENTRY DEADLINE: Wed, Oct 16th by noon in hand. 

              Email to: Coach JD Evilsizer   evilsizer_jd@colstate.edu
                                     You can bring entry fee to meet
CONTACT: Cell: 706-593-4255
              Home: 334-297-1646


         School Fax: 706-569-3435          


         E-mail: evilsizer_jd@colstate.edu
                                               Attn: Coach JD Evilsizer
                                                Lumpkin Center

Columbus State University 

4225 University Ave. 

Columbus, GA 31907
Please fill out the enclosed sheet with names of entrants and division. 

Mail, fax, or email to Coach Evilsizer. At the above address
We look forward to having you join us for our 8th Annual Cougar XC Invitational.

Cougar Invitational XC Entry Form

School: ____________________________________________

Coach:  ____________________________________________

School Address: _____________________________________

School Phone Number: ______________________

Home Phone Number:  ______________________

COACHES EMAIL_______________________
Fax Number: ____________________

Division: College     

       (Check one)
     Male: ___

Female: ___

Entry Fee: $80/team/division 




       $20/individual

Maximum Runners 12 (additional runners $20/runner)

Please print clearly:



NAME








1. __________________________________________________

2. __________________________________________________

3. __________________________________________________

4. __________________________________________________

5. __________________________________________________

6. __________________________________________________

7. __________________________________________________

8. __________________________________________________

9. __________________________________________________

10.__________________________________________________

11.__________________________________________________

12. _________________________________________________

Make copies as necessary

Mailing Address

Attn: Coach Evilsizer

Lumpkin Center

Columbus State University

4225 University Avenue

Columbus GA 31907

Cell Phone 706-593-4255


Please return the following form as soon as possible. WE will take the 1st 15 teams that commit.

I __________, will attend the meet on Oct 23 2010.

Please check ____ Women’s Team # of Runners____

                      ____Men’s Team # of runners____
