Tri-County Youth Wrestling League Match Report

Weight Allowance:

Home Team:

Visiting Team:

Date:

Wit.
Class

Actual Actual
Weight* Home Wrestler *|Weight*

Away Wrestler

Bout score

Team Score
Home | Away

50

55

60

65

70

75

80

85

90

96

102

110

118

126

136

146

165

L If not wrestling at weigh-in weight, record wrestler's actual weig

* Put an asterisk in this column if the wrestler is being certified.

Referee

Home Coach

Visiting Coach

Instructions:

a

b.
C.
d.

Print wrestler's first and last name
Circle, bold or highlight winning wrestler.

ht or weigh-in weight class.

Comments:

The home team is responsible for completing this
form and sending it to the league representative.

Have referee and both coaches sign the form or team books.
e-mail results to tcywl@tcywl.net (save signed report/books for disputes)

Or upload file to TC website http://tcywl.net

Or mail completed form to: 8 Michele Terrace, Succasunna, NJ 07876

Or fax

Note: Tri-County Tournament eligibility make it very important for the
wrestler's weigh-in weight to be recorded if it is different than the weight he wrestles.




