Alabama High School Athletic Association

WRESTLING MINIMUM WEIGHT CERTIFICATION

TEAM ROSTER PROCESSING FORM

School Name (Please Print): ______________________________________  Today’s Date: ________________________

Head Coach’s Name (Please Print): ________________________________   Phone for Coach: _____________________

I affirm that all information on this form is true and accurate.  I understand penalties can be assessed against my school or myself if any of this information is false.  Coach’s Verification Signature: _____________________________________

         First Name
                          Last Name


           Grade
  Gender     Birthdate

  1.    _________________________      _____________________________      ______      _____
      ____/____/_____

  2.    _________________________      _____________________________      ______      _____
      ____/____/_____

  3.    _________________________      _____________________________      ______      _____
      ____/____/_____

  4.    _________________________      _____________________________      ______      _____
      ____/____/_____

  5.    _________________________      _____________________________      ______      _____
      ____/____/_____

  6.    _________________________      _____________________________      ______      _____
      ____/____/_____

  7.    _________________________      _____________________________      ______      _____
      ____/____/_____

  8.    _________________________      _____________________________      ______      _____
      ____/____/_____

  9.    _________________________      _____________________________      ______      _____
      ____/____/_____

10.    _________________________      _____________________________      ______      _____
      ____/____/_____

11.    _________________________      _____________________________      ______      _____
      ____/____/_____

12.    _________________________      _____________________________      ______      _____
      ____/____/_____

13.    _________________________      _____________________________      ______      _____
      ____/____/_____

14.    _________________________      _____________________________      ______      _____
      ____/____/_____

15.    _________________________      _____________________________      ______      _____
      ____/____/_____

16.    _________________________      _____________________________      ______      _____
      ____/____/_____

17.    _________________________      _____________________________      ______      _____
      ____/____/_____

18.    _________________________      _____________________________      ______      _____
      ____/____/_____

19.    _________________________      _____________________________      ______      _____
      ____/____/_____

20.    _________________________      _____________________________      ______      _____
      ____/____/_____

21.    _________________________      _____________________________      ______      _____
      ____/____/_____

22.    _________________________      _____________________________      ______      _____
      ____/____/_____

23.    _________________________      _____________________________      ______      _____
      ____/____/_____

24.    _________________________      _____________________________      ______      _____
      ____/____/_____

25.    _________________________      _____________________________      ______      _____
      ____/____/_____

26.    _________________________      _____________________________      ______      _____
      ____/____/_____

27.    _________________________      _____________________________      ______      _____
      ____/____/_____

28.    _________________________      _____________________________      ______      _____
      ____/____/_____

29.    _________________________      _____________________________      ______      _____
      ____/____/_____

30.    _________________________      _____________________________      ______      _____
      ____/____/_____
Amount Paid: ____________________


Amount Owed: ___________________


Check: ___________     Cash: _______








