<Name> Wrestling Tournament
<Location> – <Date>
Participants Information Form
School/Club:__________________________________________________
	Weight
	Wrestler’s Name
	Grade
	Current 

Record
	Seeding request w/ reasoning 
(e.g. tournament placings, notable wins)

	106
	
	
	
	

	113
	
	
	
	

	120
	
	
	
	

	126
	
	
	
	

	132
	
	
	
	

	138
	
	
	
	

	145
	
	
	
	

	152
	
	
	
	

	160
	
	
	
	

	170
	
	
	
	

	182
	
	
	
	

	195
	
	
	
	

	220
	
	
	
	

	285
	
	
	
	


Head Coach:___________________________________________________

Day Phone:_____________________ Email:________________________

Please e-mail <Email address> 
by <Time> on <Date>
