California Girls Middle School State

School Registration Form

School Name: ______________________________ School Mascot: _______________

School Address: _________________________________________________________

Coach’s Name: _________________________ Coach’s Phone #: _________________

Coaches E-Mail Address: _________________________________________________

**Please List Only Your Lead Scorer If You Have More Than One Wrestler Per-Weight Class**

	Weight
	Wrestler's Name
	Grade
	Seeding Info

	75
	 
	 
	 

	82
	 
	 
	 

	89
	 
	 
	 

	95
	 
	 
	 

	99
	 
	 
	 

	103
	 
	 
	 

	107
	 
	 
	 

	112
	 
	 
	 

	118
	 
	 
	 

	126
	 
	 
	 

	135
	 
	 
	 

	145
	 
	 
	 

	155
	 
	 
	 

	175
	
	
	

	205
	
	
	

	205+
	 
	 
	 


I hereby certify that all the above listed student-athletes attend __________________ middle school in _________________, California.

__________________________________             ____________________________________

                     Administrator 1                                                   Administrator # 2

      (Phone #___________________)                              (Phone # ____________________)    

