WCOLLEGIATE LUMBERJACKING

CANADIAN

Canadian Intercollegiate Lumberjacking Association
Academic Eligibility Form

CILA

Institution

Year

Student Name Student Number

Surname, Given

Name (s)

* Previous Post Secondary Participation

Current Academic Program Academic Dates

Years

Instituition(s)

Class Starts | Class Ends

This form certifies that the above students meet CILA Eligibility Requirements. *Previo

Fax: 514-398-7532
Email: william.ellyett@mcgill.ca

us years of participation in CILA competitions only.

Name:

ATHLETIC DIRECTOR / OFFICIAL REPRESENTATIVE

Signature:

Date:




