
BRING TO SECTIONAL SEEDING MEETING - ONE (1) FOR EACH WRESTLER

INDIVIDUAL RECORD FORM

NAME: ______________________________________ 
SCHOOL:   Melrose High School

Weight Class: ______________lb.


Total Record: ______________________________

(do not include forfeits)
	 Date
	Weighed
In At:
	Wrestled
At:
	
Opponent
	
School
	Won
(Score)
	Lost
(Score)

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Tournament Record:
(include opponents and scores of this year’s tourneys and/or last season’s place in sections or states and weight)

Overall Season Record ____________________ Record at Weight Class Entered: _______________________
(Dual Meets Plus Tournaments)

Please complete one form for each wrestler. Those forms must be brought to the Sectional Seeding meeting for verification of entries.

I attest that all the information above is accurate 
_____________________________________________________

Principal’s/Athletic Director’s Signature







_____________________________________________________ 










Coach’s Signature
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