
 
 
 
 

2019 

IHSAA WHEELCHAIR COMPETITORS 

 

 
The following high school student athlete/s has indicated the desire to participate as a 

wheelchair competitor in track. 

 

STUDENT ATHLETE’S NAME______________________________________________ 

 

GRADE LEVEL__________________________________ 

 

 

 

STUDENT ATHLETE’S NAME______________________________________________ 

 

GRADE LEVEL__________________________________ 

 

 

 

STUDENT ATHLETE’S NAME______________________________________________ 

 

GRADE LEVEL__________________________________ 

 

 

 

SCHOOL NAME____________________________________________________ 

 

ADMINISTRATOR’S SIGNATURE___________________________________________ 

 

 

PLEASE EMAIL TO JARED CHIZEK AT jchizek@iahsaa.org AS SOON AS POSSIBLE 
 

mailto:jchizek@iahsaa.org

