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TO:  Head Boys and Girls Cross Country Coaches 
FROM: Fred Binggeli, Assistant Executive Director 
SUBJECT: State Cross Country Notices 
DATE: November 2, 2009 

 
 

COMPUTER CHIP (TAG) TIMING INFORMATION 
Below you can see the tags containing computer chips that will be used for processing the 
2009 Cross Country Championships.   
 

 You will receive two identically-numbered tags that are rubber-banded together 
with 4 black ties, 2 for each tag (see Photo #1). 

 
 
 
 
 
 
 
 
 
                                                                                                        

                                                   Photo #1 
 

 Please make note that the numbered red logo side should be up (see Photo #2). 
 The tags should be attached long side from the toe to the heal ON TOP OF THE 

SHOE LACES (see Photo #3). 
 
 
 
 
 
 
 
 
 
 
 
 
 

                           Photo #2                               Photo #3 
 

 When removing the tag, please pay special attention to CUT ONLY THE 
BLACK TIES (you may want to bring your own cutting device).  

 DO NOT CUT THE TAG.  If a tag is cut, it cannot be reused; and the school 
will be charged a $25 fee. 
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NO DOGS/BICYCLES 

Please note that there are NO dogs or bicycles allowed on the grounds at Oak Hills Golf 
Course. 

 
PARKING 

Bus parking is provided in the maintenance area, which is located across Ellis Boulevard 
from (and north of) the clubhouse.  Due to construction, there will NOT be space 
available for school vans and cars in this lot.  Please make plans to park vans and cars 
at Jefferson City High School or take appropriate measures elsewhere. 
 

 
PRE-EXISTING MEDICAL CONDITIONS 

Coaches shall disclose in writing all pre-existing medical conditions (i.e., an athlete 
susceptible to exercise-induced asthma) to the coordinator of the medical staff at the 
coaches meeting. 
 
It will aid medical coverage if this information is faxed to the MSHSAA office (573-875-
1450) prior to Thursday, November 5, 2009, at 1:00 p.m. 

 
 
 

Pre-Existing Medical Conditions 
 

Athlete’s Name:           

School:            

Classification:              1        2         3         4                Boys or Girls:      

State Pre-existing Medical Conditions: 

             

            

             

Coach’s Name:           

Coach’s Signature:           

 


