REVISED 12/1/00

2001 NCAA TRACK AND FIELD
PROOF OF PERFORMANCE

Division I Division 11 Division III
NAME: Men Women
(Circle One)
INSTITUTION: EVENT:
ACTUAL PERFORMANCE: Year of Eligibility: 1 2 3 4
Metric only Div. I and Div. Il for field events (Circle One)
If event is a relay, list athletes and year of eligibility: Laser measuring device used: Yes No
Horiz. Jump pit certified by meet official (DIIl only)  Yes No
, Year Implements weighed & certified by meet official
First Last prior to competition: Yes No
Year ______ Timing Method: FAT MT
First Last . ) .
Is altitude adjustment required: Yes No
Year ___
First Last
Year __ FOR OUTDOOR USE ONLY
First Last . .
Wind Reading:
(Required by DI and DII in the 100m, 200m, 110-Hurdles,

100-Hurdles, Long Jump, Triple Jump)
FOR INDOOR USE ONLY - CIRCLE TRACK SIZE

1. Under 200 meters/220 yards Hep-Dec Qualifiers: Best Mark Ever
2. 200 meters/220 yards
3. Banked 200 meters High Jump: Pole Vault:
4. Over 200 meters/220 yards
Actual
Meet Name: Date of Performance:

City of Comp_ezition: B
Meet Director: Daytime Phone: Night/Weekend Phone:

signature required for Division 1I]

- __________________________________________________________________________|
DIVISION I DIVISION II DIVISION III

Bob Podkaminer Don Chadez Jack Moran
Fax: 707/545-1791

Phone: 707/545-1781 Fax:  714/970-1416 Fax: 612/926-4489
Indoor deadline:
Submit all qualifiers on-line at Submit all qualifiers on-line via e- March 3, 2001 11:59 p.m. (CST)
http:// mail Outdoor deadline:
members.aol.com/rpodkam May 19, 2001 11:59 p.m. (CST)
See Handbook for deadlines Online POP Form submittal is available

at www.raceberryjam.com or

Password Required
WWww.ncaa.org

See Handbook for deadlines

This form must be signed by the coach and sent via facsimile no later than FIVE DAYS after the qualifying performance is made.
I CERTIFY THAT THIS FORM IS ACCURATE, AND I REALIZE THAT SUBMITTING FALSE INFORMATION MAY LEAD TO OFFICIAL
SANCTIONS. I UNDERSTAND THAT INCOMPLETE FORMS WILL NOT BE ACCEPTED.

Coach (print name): Signature: Date:
Fax: ( ) E-Mail:
Office Phone: ( ) Home Phone: ( )

Cell/Pager: ( )




