
SECTION VIII WRESTLING 

TEAM SUMMARY & SEEDING FORM 

 

* Please complete form and make 15 copies - bring to Seeding Meeting. 

 

 Team : ___________________________       Coach : _________________ 

  

League : _____________     

 

Past Year's League Record  : ______________   Over - All  Record : _____________ 

 

 # of Returning Varsity Wrestlers : ___________   Junior Varsity : ___________ 

 

 

RETURNING QUALIFYING PLACE WINNERS 

           

                         Wrestler      Place 

 _____________________________________  _______________ 

 _____________________________________  _______________ 

 _____________________________________  _______________ 

 _____________________________________  _______________ 

 _____________________________________  _______________ 

 _____________________________________  _______________ 

______________________________________  _______________ 

______________________________________  _______________ 

 

RETURNING COUNTY PLACE WINNERS 

______________________________________  _______________ 

______________________________________  _______________ 

______________________________________  _______________ 

______________________________________  _______________ 

______________________________________  _______________ 

______________________________________  _______________ 

______________________________________  _______________ 

 

RETURNING STATE PLACE WINNERS 

______________________________________  ________________ 

______________________________________  ________________ 

______________________________________  ________________ 

 

Team Comments : _________________________________________________ 

_________________________________________________________________ 

_________________________________________________________________ 

 

Anticipated Conference Ranking :  ______________ 

 


