Wrestling Weigh-in Documentation Form Submit to League Meet Director lofl

WRESTLING WEIGH—IN California terscholastic Fedaration
DOCUMENTATION EORM Ceniral Coasi Section

Governance of H.2, Athletic Programs
from Sarn Franciseo to King Cirg

SCHOOL NAME LEAGUE
SUBMIT THIS FORM TO THE MEET DIRECTOR AT YOUR LEAGUE MEET

(Duplicate this form as necessary)

WRESTLER’S NAME:
Coach’s Name:
Coach’'s Work Phone:

Coach’'s Home Phone:

WEIGH IN RECORD
EXACT WEIGH-IN WEIGHT WEIGHMASTER
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