
SECTION VIII WRESTLING TOURNAMENT SHEET 

Site_________________ Date_______________  # of Teams _______ 

List Teams :  

________________ ______________ ________________ ________________ 

________________ ______________ ________________ ________________ 

________________ ______________ ________________ ________________ 

________________ ______________ ________________ ________________ 

Officials/Mat Ratio (circle): 

6 hours or less -  6 on 4  5 on 3 3 on 2 2 on 1 
6 hours or more - 8 on 4 6 on 3 4 on 2 2 on 1 

Boces #  Name  # hours worked  Fee 

1. _________ ____________________  ______ _____ 

2. _________ ____________________  ______ _____ 

3. _________ ____________________  ______ _____ 

4. _________ ____________________  ______ _____ 

5. _________ ____________________  ______ _____ 

6. _________ ____________________  ______ _____ 

7. _________ ____________________  ______ _____ 

8. _________ ____________________  ______ _____ 

9. _________ ____________________  ______ _____ 

10. ________ ____________________  ______ _____ 

11. ________ ____________________  ______ _____ 

12. ________ ____________________  ______ _____ 

Scheduled Start time - ______  Completion time - ______ Total hours - ____ 

Total Number of matches(if available)________ 

Agreed Upon: ____________________  ___________________ 
 Head Referee  Tournament Director 

IMMEDIATELY FORWARD A COPY OF THIS FORM TO NICK DUNNINGER BY EMAIL AT 
NDUNNINGER@NASBOCES.ORG AND TO KEVIN AKNER AT KAKNER@OPTONLINE.NET 


