
   

 
 

 

VISITING SCHOOL – GATE LIST/SUPERVISION LIST 
 

Boys / Girls Sport:  _____________________     Year:  _______ 
 

 

A. Each school is permitted 20 people only. 

B. Please indicate which 20 people are chaperones. 

C. If more than 20 people are needed on your list the school district will be billed accordingly. 

D. Please list one person per line. 

 

 

1.   __________________________________________________________________________________ 

2.   __________________________________________________________________________________ 

3.   __________________________________________________________________________________ 

4.   __________________________________________________________________________________ 

5.   __________________________________________________________________________________ 

6.   __________________________________________________________________________________ 

7.   __________________________________________________________________________________ 

8.   __________________________________________________________________________________ 

9.   __________________________________________________________________________________ 

10.  __________________________________________________________________________________ 

11.  __________________________________________________________________________________ 

12.  __________________________________________________________________________________ 

13.  __________________________________________________________________________________ 

14.  __________________________________________________________________________________ 

15.  __________________________________________________________________________________ 

16.  __________________________________________________________________________________ 

17.  __________________________________________________________________________________ 

18.  __________________________________________________________________________________ 

19.  __________________________________________________________________________________ 

20.  __________________________________________________________________________________ 

 

 

Fax to:_______________     _______________________________ 

        Signature of Athletic Director 

        

        _______________________________ 

        School 


