
CENTRAL CONFERENCE WRESTLING ENTRY FORM 
DUE__________________ 

 
Mail one copy to your tournament director 
 

(PLEASE TYPE) 
 
School and Nickname  _______________________________________ 
School Colors   _______________________________________ 
 
 

Weight Name Grade Record 
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
 
 
Coach’s Name  ___________________________________________ 
Asst. Coach  ___________________________________________ 
 
 
Note: See NSAA guidelines. 
 
Principal ___________________________      School _________________________ 


