SECTION V TRACK & FIELD N

New York State Public High School Athletic Association

POLE VAULT CERTIFICATION FORM

School: Date:

Athlete: Weight:

Pole #1: Length: Rating: Ibs.

Pole #2: Length: Rating:_________ Ibs.
Athlete Signature:

Athlete: Weight:

Pole #1: Length: Rating: Ibs.

Pole #2: Length: Rating:_________ Ibs.
Athlete Signature:

Athlete: Weight:

Pole #1: Length: Rating: Ibs.

Pole #2: Length: Rating: Ibs.
Athlete Signature:

Athlete: Weight:

Pole #1: Length: Rating:_____ Ibs.

Pole #2: Length: Rating: Ibs.
Athlete Signature:

Coaches Signature: Date:

A. D. Signature: Date:




