[bookmark: _GoBack]**PLEASE BRING ON 1st DAY TO WEIGH-INS (COMPLETELY FILLED OUT)** 
2015 NC-SC Wrestling Camp Line-Up
TEAM (School Name)_________________			Team #___
Coach’s Names (Head)________________	(Asst)_____________________
Cell Phone(____)______-_______E-Mail Address__________________________
  WEIGHT	WRESTLER’s NAME        GRADE   YEARS’s EXP/PLACE       T-SHIRT SIZE	 
1.______	________________	____	   ______	_______	__________
2.______	________________	____	    ______	_______	__________
3.______	________________	____	    ______	_______	__________
4.______	________________	____	    ______	_______	__________
5.______	________________	____	    ______	_______	__________
6.______	________________	____	    ______	_______	__________
7.______	________________	____	    ______	_______	__________
8.______	________________	____	    ______	_______	__________
9.______	________________	____	    ______	_______	__________
10._____	________________	____	     _____	_______	__________
11._____	________________	____ 	     _____	_______	__________
12______	________________	____	     _____	_______	__________
13______	________________	____	     _____	_______	__________
14______	________________	____	     _____	_______	__________


