
UIL CROSS COUNTRY DISTRICT MEET RESULTS

Region:          I          II          III          IV                                          Please check one:          Girls’ Meet

Conference:        1A         2A         3A         4A         5A        6A                                                 Boys’ Meet

District: _______             Site:____________________________________       Date:_____________________                          

Individual Winners

		  NAME					      	 SCHOOL 		                  GRADE

1. _______________________________________   _________________________________________   ___________
		     			                                   
2. _______________________________________   _________________________________________   ___________
		
3. _______________________________________   _________________________________________   ___________
		
4. _______________________________________   _________________________________________   ___________
		   
5. _______________________________________   _________________________________________   ___________
		    
6. _______________________________________   _________________________________________   ___________
		
7. _______________________________________   _________________________________________   ___________
		
8. _______________________________________   _________________________________________   ___________
		    
9. _______________________________________   _________________________________________   ___________
		     
10. ______________________________________   _________________________________________   ___________
		

Team Winners

First Place				    Second Place				    Third Place
 _____________________________             ____________________________                 _________________________

Name                                          Grade           Name                                          Grade          Name                                           Grade
1. _______________________ ______ 1. _______________________ ______ 1. _______________________ ______

2. _______________________ ______	 2. _______________________ ______	 2. _______________________ ______

3. _______________________ ______	 3. _______________________ ______	 3. _______________________ ______

4. _______________________ ______	 4. _______________________ ______	 4. _______________________ ______

5. _______________________ ______	 5. _______________________ ______	 5. _______________________ ______

6. _______________________ ______	 6. _______________________ ______	 6. _______________________ ______

7. _______________________ ______	 7. _______________________ ______	 7. _______________________ ______
	
District Cross Country Meet Directors shall certify the top 3 teams and 10 individuals to regional. (Those first 10 finishers may or
may not be team members.)

CERTIFICATION:  I hereby certify that I am the meet director or am acting on his/her behalf and that the above report is true and 
correct.

Director:  __________________________________________	  	 Date:  ________________________________________

Address:	  __________________________________________		 City & Zip:  ___________________________________

Cell Phone:  ____________________________________  		  Work Phone:  __________________________________	
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