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Mid-Eastern Athletic Conference

MEAC WEEKLY PARTICIPATION ROSTER

SPORTS OTHER THAN FOOTBALL

INSTITUTION: ___________Coppin State University___

SPORT: ___________ _____________

Please list numerically including full legal name with middle initial.  Please do not list any “nick-names” on this form.  All names should be listed as they appear of the official eligibility certificate.  List contests and dates at the top of the form and indicate student-athletes participation in contests listed by Y=Yes or N=No.  The original form should be submitted to the Conference Office with a copy to your Director of Athletics not later than 5:00PM at the end of each month.
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____________________________________________

Compliance Coordinator’s Signature    Date
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SPORT: __    

Please list numerically including full legal name with middle initial.  Please do not list any “nick-names” on this form.  All names should be listed as they appear of the official eligibility certificate.  List contests and dates at the top of the form and indicate student-athletes participation in contests listed by Y=Yes or N=No.  The original form should be submitted to the Conference Office with a copy to your Director of Athletics not later than 5:00PM at the end of each month.

	
	
	Date
	
	
	
	
	
	
	

	Name
	Jersey Number
	Contest
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	


____________________________________________

Compliance Coordinator’s Signature    Date

