
Box Hill Little Athletics Centre
Run Proud

RELAYS 2010 / 2011
Any athlete in U9 – U15 wishing to join in a Relay team should return the tear-off slip below with their Registration
form. All athletes are encouraged to join the relay teams.

Please note Relays are optional, however all children entered are expected to attend relay training given it is a team
event. Before returning this form, please make sure your child is available to compete for all dates entered:

Box Hill Invitational Relay Sunday  14th November 2010 at Box Hill
Eastern Metropolitan Region Relay Sunday 12th December 2010 at Ringwood
LAV State Relay Sunday 6th February 2011 at Olympic Park

Entry fees are paid by the BHLAC for all relay competitions. However if an athlete fails to attend you will be required
to reimburse the entry fee to the Centre. Parents of athletes competing in all or specific events are also required to
perform a duty on Invitation Relay Day and Region or State Championships. If you enter EMR Relay and your team
qualifies or progresses to State you will be required to compete at the State event as teams cannot be altered.

RELAY SELECTION PROCEDURE:

Each age group will be allocated 2 managers, one boys and one girls, who have the task of co-ordinating
the selection of their groups relay teams. Both will liaise in respect to mixed sex teams. This process is
based on the following criteria:

1. Athlete availability.
2. Athlete’s performance times as recorded and contained in the BHLAC database for 2010/2011.
3. BHLAC / Age group relay focus for Region and State are for strong single sex teams or mixed sex

teams. This focus will be made clear to any parent inquiring.
4. Box Hill Invitational Relay Day is more focused towards participation and giving each BHLAC

athlete competing an opportunity of participating plus giving each team a chance to progress to
finals. Consequently the four best athletes will not be in the same team for all events.

Other criteria that may be considered is attendance at training and athletes willingness to cooperate and be
involved.  It is important to note Team Managers are unable to meet personal requests for athletes to be placed in
particular relay teams. In electing to do relays you are agreeing to run in the teams selected. If parents have any
queries with regard to team selection they should be directed to the Relay selection subcommittee who will
administer any issues arising.

For further information, contact Scilla Dinnison 9889 4451

RELAY ENTRY FORM
BOX HILL ONLY ALL

Name: …………………………………………… Age Group U ….. G/B Y/N Y/N

Name: …………………………………………… Age Group U ….. G/B Y/N Y/N

Name: …………………………………………… Age Group U ….. G/B Y/N Y/N

Parents/ Guardians: Before returning this form, please make sure your child is available for ALL DATES entered.
Late withdrawals disadvantage other team members.
Parental assistance: You are required for duty on the Invitation Relay Day plus at least one other if selecting ALL.

Parent/Guardian Name & Signature ……………………………………

Phone Number ……………………………… Email…………………………………………………
□ I am willing to be a relay age manager / assistant □ I am willing to be a relay coach / assistant


