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CERTIFIED OFFICIAL

First Name Last Name
USATF Official (6digit) # USATF Member (10digit) #
Meet/Clinic Name/Type City, State, Venue Date Event Event duty Crew Head Name
- Collegiate, HS, USATF (blank for clinics) (For Clinic teacher or

attendee)

A. Padgaonkar, J. Manha, J. Lilygren 11/2021



