
GHSA Leadership Conference Registration 

 

Name of School ___________________________________ 

Athletic Director __________________________________ 

Contact number __________________________________ 

Email address ____________________________________ 

Student-athlete #1 ______________________________________ Grade _______  

Student-athlete #2 ______________________________________ Grade _______ 

____ I will let the GHSA know if these students are unable to attend due to unforeseen circumstances. I 

do understand that another student athlete can take their place in this occurrence.  

 


