
GHSA Wrestling Weight Management Program 

 

Sign in Sheet 

 
School________________________________Coach__________________ 

 

         Athlete Name                                                     Paid 

 

1. ______________________________________________     

2. ______________________________________________ 

3. ______________________________________________ 

4. ______________________________________________ 

5. ______________________________________________ 

6. ______________________________________________ 

7. ______________________________________________ 

8. ______________________________________________ 

9. ______________________________________________ 

10. ______________________________________________ 

11. ______________________________________________ 

12. ______________________________________________ 

13. ______________________________________________ 

14. ______________________________________________ 

15. ______________________________________________ 

16. ______________________________________________ 

17. ______________________________________________ 

18. ______________________________________________ 

19. ______________________________________________ 

20. ______________________________________________ 

21. ______________________________________________ 

22. ______________________________________________ 

23. ______________________________________________ 

24. ______________________________________________ 

25. ______________________________________________ 

26. ______________________________________________ 

27. ______________________________________________ 

28. ______________________________________________ 

29. ______________________________________________ 

30. ______________________________________________ 


