FORM 21B (PAGE 1)
MISSOURI STATE HIGH SCHOOL ACTIVITIES ASSOCIATION
WRESTLING RECORD VERIFICATION FORM
DUE DATE: This form should be hand-delivered and presented at the district seeding meeting. One form
shall be completed for each wrestler. Please make copies of each form for every school as-
signed to the district.

Last name, First name School Grade Wt. W-L
Placement: (“Placement” to be completed by district Manager.)
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(Opponent - Wrestler and School)

Sample: Tom Smith. Brownsburg North
Sample: Joe Jones. Bowlville

(V-JV-etc.) | Score
Varsity | 8-12
Jr. Varsity | Pin 4:26
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(continued next page)
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MISSOURI STATE HIGH SCHOOL ACTIVITIES ASSOCIATION

WIL
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V-JV-etc.) |

| Weight |

Date
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WRESTLING RECORD VERIFICATION FORM

Opponent - Wrestler and School
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Signed: Coach

Varsity Record:

Signed:

Lower Level Record:

(Principal or Superintendent)





