
 WRESTLING ROSTER 

 

SCHOOL__________________________________________________ 

 

VARSITY COACH_____________________________________ B-TEAM COACH___________________________________________ 

 

HOLIDAY TOURNAMENT SCHEDULE: 

 

NAME AND DATES________________________________________________________________________________________________ 

 

NAME AND  DATES_______________________________________________________________________________________________ 
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RETURN TO: CHRIS CHILTON, ATHLETIC DEPARTMENT, EAST DEKALB CAMPUS. FAX 678-676-1829 OR BY E-MAIL 

 


