
MSHSAA WRESTLING WEIGHT 

CERTIFICATION APPEAL 

 
Todays Date: 

School Name:  

Wrestler Name: 

Date of Initial Certification: 

Name of Assessor: 

 

Reason: 

 

 

 

 

Head Coach Name: 

 

Head Coach Signature: 

 

 

Athletic Directors Name: 

 

Athletic Directors Signature: 

 


