
Wrestlers to be Assessed 

Duplicate this form as needed 

 

School:  _________________________________  Athletic Director’s E-mail: ________________________     
 

Date:     _________________________________ Varsity Coach’s E-mail:     ________________________ 

Last Name First Name Present Hydration Weight Skin Fold Data Entry 

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       


