NCASB Wrestling Weight Certification

Master Report

Date:

Coaches:  Wrestling coaches should bring a copy of this form to each contest and/or provide a copy to each coach.  Coaches should also print and keep a copy of this form on file in his/her office.

	School: 
	
	Wrestling coaches must have this for available before each contest, or provide a copy to each opponent coach.


	Last Name
	First Name
	Date Taken
	Weight
	% Body Fat** 
	Expected. Wgt. Class

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


** Only use if body fat was taken.  Not necessary 

Principal/Athletic Director Signature: ___________________________________   Date: _____________

Head Coach Signature: ______________________________________________    Date: _____________

Athletic Trainer Signature: ___________________________________________    Date: _____________

*** This form must be completed and submitted to NCASB Commissioner by Dec. 11nd *** 

