
CONNECTICUT INTERSCHOLASTIC ATHLETIC CONFERENCE

____ Boys ____ Girls

School_______________________________________ Town_______________________________

Vaulter’s Name Certified Weight Date

1.___________________________________________________________________________________

2.___________________________________________________________________________________

3.___________________________________________________________________________________

4.___________________________________________________________________________________

WEIGHT CERTIFICATION SHOULD NOT OCCUR PRIOR TO DECEMBER 31

Name of School Medical Official________________________________________ Date_____________

Name of Coach______________________________________________________ Date_____________

Name of Principal____________________________________________________ Date_____________

The principal certifies that the information contained on this form is accurate.

NOTE:    A COPY OF THIS FORM MUST BE GIVEN TO THE POLE VAULT OFFICIAL AT THE    

A limited coaching box will be available for pole vault coaches just as last year.

Only pole vault coaches of active, participating athletes will be allowed in the box.

CIAC OFFICIAL 2012 INDOOR TRACK POLE VAULT WEIGHT CERTIFICATION FORM

START OF THE MEET.


