School:

Date:

Opponent:

Team Wg
Point | ¢

Act
Wgt

Team
Name

Act
Wagt

Opponent
Name

Team
Points

80

85

90

95

100

106

112

118

124

134

146

159

174

189

275

I certify that the above named athletes have met all eligibility requirements.
I certify the actual weight of the above named athletes.

Coach’s Signature

Team Score: Home

b=

Home

Procedures

Coach’s Signature

Opponent

Fill in the names of all wrestlers weighing-in and sign to verify eligibility.
Exchange forms with opposing coach at weigh-in.
Record opposing team wrestlers’ actual weights and sign form.

Booth completed forms are to be at the head table before the start of competition.
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