(USAREUR Cir 215-2)

OFFICIAL TEAM ROSTER FOR SPORTS/CHAMPIONSHIPS

AUTHORITY: 10 U.S.C. 3012

fform is voluntary, but failure to do so may result in am individual being ineligible to participate in sports competitions. For routine uses of this information, see AR 340-21, The ARMY Privacy Program, paragraph 3 - 2.

PRINCIPLE PURPOSE: To assist in matching competitors in sports contests. Mismatching of competitors may affect or injure individuals, In some cases permanently, and cause damage to the reputation of The ARMY. Furnishing the Information on this

GARRISON NAME

TEAM NAME

SPORT

Rugged Terrain Obstacle Run

NAME, DATES, AND LOCATIONS OF CHAMPIONSHIP

8th Annual Graf Rugged Terrain Obstacle Run, 18 April 2020, Tower Barracks, USAG Bavaria

NAME OF EVENT DIRECTOR

NAME AND SIGNATURE OF VERIFYING OFFICIAL

Serge Kearse, Chief, Sports & Fithess Operations, 475-8207
NO. FULL NAME OF PARTICIPANT RANK AGE UNIT DATE ASSIGNED HOME TOWN & STATE
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11 | XXXXXKXXXKKKKKKKKKXKXXXXXXK [ XXXXXXX] NOTHING FOLLOWS | XXXXX [ XXXXXXXXXXX | XHXXXXXXXXXXXX | XXX XX

Each member on the team is required to fill out and sign the registration form and waiver agreement

The above personnel are eligible to participate in this competition. This roster will not be altered at the competition site.

NAME AND TELEPHONE NUMBER OF TEAM CAPTAIN

SIGNATURE OF TEAM CAPTAIN
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