
Deadline: January 11 

GEORGIA HIGH SCHOOL ASSOCIATION 
P.O. Box 271 

Thomaston, Georgia  30286 
706-647-7473 

Fax: 706-647-2638 
 
 
 

 
 
 

STATE TEAM DUALS WRESTLING TOURNAMENT 
Roster of Team Admissions 

 
This form must be submitted to the GHSA Office by 3:00 pm, Wednesday, January 11, 2011. 

SCHOOL: _________________________________ Area: _________ Classification: __________ 
 
Head Coach: ________________________________________ 
 
Hotel: __________________________________________ Cell Phone: _____________________________ 
 
Assistant Coaches - List all assistant coaches, including Community Coaches.   
(Do not list middle school coaches, chaperones, etc.  These individuals are not eligible for free admission 
and/or passes) 
 
__________________________________________ _________________________________________ 
 
__________________________________________ _________________________________________ 
 
__________________________________________ _________________________________________ 
 

 
* EACH SCHOOL MAY BRING UP TO 28 WRESTLERS FOR ADMISSION / COMPETITION * 

 
 
Managers / Wrestlerettes:  (Maximum of (4) four) 
 
__________________________________________ _________________________________________ 
 
__________________________________________ _________________________________________ 
 
 
 
Trainer:  (Adult – ATC, EMT, etc.)    _________________________________________ 
 
 
 
Bus Driver:  (No Floor Access)    _________________________________________ 
 
 
 
I verify this is a true listing of personnel for admissions to the State Wrestling Tournament. 
 
________________________________________ 
(Signature – Principal) 
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