






 
 
NCHSAA VARSITY WRESTLING TEAM  
SPLIT-SQUAD TOURNAMENT REQUEST FORM 

LEESVILLE ROAD 
 
SCHOOL DETAILS 
 

 
Head Coach Name: Jason Wyss ............................................  Classification:  4A ..................................................................  
 
Conference: Cap 7 .................................................................  Email: jwyss@wcpss.net .......................................................  
 
 

SPLIT-SQUAD TOURNAMENT REQUEST NUMBER FOR THE YEAR 
 

 1st Request           2nd Request           3rd Request 
 

[Teams may use this provision a maximum of three (3) times per season] 

 
TOURNAMENT DETAILS 
 

Event Name Host School Format 
(D/I)* Date(s) 

Franklinton Season Kick off  Franklinton Ind 11/23/19 

Green Hope Grappler Green Hope Ind 12/7/19 

*D - Dual Team Format  
*I - Individual Format 

 

REQUESTS SHOULD BE EMAILED TO TRA@NCHSAA.ORG PRIOR TO EVENT 



 
 
NCHSAA VARSITY WRESTLING TEAM  
SPLIT-SQUAD TOURNAMENT REQUEST FORM 

LEESVILLE ROAD 
 
SCHOOL DETAILS 
 

 
Head Coach Name: Jason Wyss ............................................  Classification:  4A ..................................................................  
 
Conference: Cap 7 .................................................................  Email: jwyss@wcpss.net .......................................................  
 
 

SPLIT-SQUAD TOURNAMENT REQUEST NUMBER FOR THE YEAR 
 

 1st Request           2nd Request           3rd Request 
 

[Teams may use this provision a maximum of three (3) times per season] 

 
TOURNAMENT DETAILS 
 

Event Name Host School Format 
(D/I)* Date(s) 

Wildcat Holiday Invite Bunn Ind 12/21/19 

    

*D - Dual Team Format  
*I - Individual Format 

 

REQUESTS SHOULD BE EMAILED TO TRA@NCHSAA.ORG PRIOR TO EVENT 



 
 
NCHSAA VARSITY WRESTLING TEAM  
SPLIT-SQUAD TOURNAMENT REQUEST FORM 

MIDDLE CREEK HIGH SCHOOL 
 
SCHOOL DETAILS 
 

 
Head Coach Name: Heath Allen ...........................................  Classification: 1A  2A  3A  4A ................................................  
 
Conference: SWAC ................................................................  Email: hallen@wcpss.net ....................................................  
 
 

SPLIT-SQUAD TOURNAMENT REQUEST NUMBER FOR THE YEAR 
 

 1st Request           2nd Request           3rd Request 
 

[Teams may use this provision a maximum of three (3) times per season] 

 
TOURNAMENT DETAILS 
 

Event Name Host School Format 
(D/I)* Date(s) 

Jim King Invite  Orange High School I 12/6-12/7 

Green Hope Grapple Green Hope High 
School I 12/7 

*D - Dual Team Format  
*I - Individual Format 

 

REQUESTS SHOULD BE EMAILED TO TRA@NCHSAA.ORG PRIOR TO EVENT 



 
 
NCHSAA VARSITY WRESTLING TEAM  
SPLIT-SQUAD TOURNAMENT REQUEST FORM 

MIDDLE CREEK HIGH SCHOOL 
 
SCHOOL DETAILS 
 

 
Head Coach Name: Heath Allen ...........................................  Classification: 1A  2A  3A  4A ................................................  
 
Conference: SWAC ................................................................  Email: hallen@wcpss.net ....................................................  
 
 

SPLIT-SQUAD TOURNAMENT REQUEST NUMBER FOR THE YEAR 
 

 1st Request           2nd Request           3rd Request 
 

[Teams may use this provision a maximum of three (3) times per season] 

 
TOURNAMENT DETAILS 
 

Event Name Host School Format 
(D/I)* Date(s) 

Dash Classic  Fuquay-Varina High 
School I 1/17-1/18 

Cougar Duals  Wake Forest High 
School D 1/18 

*D - Dual Team Format  
*I - Individual Format 

 

REQUESTS SHOULD BE EMAILED TO TRA@NCHSAA.ORG PRIOR TO EVENT 



 
 
NCHSAA VARSITY WRESTLING TEAM  
SPLIT-SQUAD TOURNAMENT REQUEST FORM 

MIDDLE CREEK HIGH SCHOOL 
 
SCHOOL DETAILS 
 

 
Head Coach Name: Heath Allen ...........................................  Classification: 1A  2A  3A  4A ................................................  
 
Conference: SWAC ................................................................  Email: hallen@wcpss.net ....................................................  
 
 

SPLIT-SQUAD TOURNAMENT REQUEST NUMBER FOR THE YEAR 
 

 1st Request           2nd Request           3rd Request 
 

[Teams may use this provision a maximum of three (3) times per season] 

 
TOURNAMENT DETAILS 
 

Event Name Host School Format 
(D/I)* Date(s) 

Wildcat Invite  West Johnston High 
School I 1/24 

Riverside Invite  Riverside High School I 1/24 

*D - Dual Team Format  
*I - Individual Format 

 

REQUESTS SHOULD BE EMAILED TO TRA@NCHSAA.ORG PRIOR TO EVENT 



  

NCHSAA VARSITY WRESTLING TEAM  
SPLIT-SQUAD TOURNAMENT REQUEST FORM 

MOORESVILLE] 

SCHOOL DETAILS 
 
Head Coach Name: Ben Watson  Classification:   4A  ............................................ ..................................................................

Conference:I- Meck  Email: benwatson@mgsd.k12.nc.us  ................................................................. ......................................
 

SPLIT-SQUAD TOURNAMENT REQUEST NUMBER FOR THE YEAR 

 1st Request        
 

[Teams may use this provision a maximum of three (3) times per season] 

TOURNAMENT DETAILS 

*D - Dual Team Format  
*I - Individual Format 

Event Name Host School Format 
(D/I)* Date(s)

[Tiger Classic] Chapel Hill I 12/20- 12/21

[2019 Elizabeth Barry Memorial Clash] Mallard Creek I 12/20- 12/21



REQUESTS SHOULD BE EMAILED TO TRA@NCHSAA.ORG PRIOR TO EVENT

 2

mailto:tra@nchsaa.org


 
 
NCHSAA VARSITY WRESTLING TEAM  
SPLIT-SQUAD TOURNAMENT REQUEST FORM 

[SCHOOL NAME] WEST FORSYTH HIGH SCHOOL 
 
SCHOOL DETAILS 
 

 
Head Coach Name:  Jason Hooker ........................................  Classification: 1A  2A  3A  4A           4A ................................  
 
Conference:            Central Piedmont ....................................  Email:      jhooker@wsfcs.k12.nc.us ......................................  
 
 

SPLIT-SQUAD TOURNAMENT REQUEST NUMBER FOR THE YEAR 
 

 1st Request           2nd Request           3rd Request 
 

[Teams may use this provision a maximum of three (3) times per season] 

 
TOURNAMENT DETAILS 
 

Event Name Host School Format 
(D/I)* Date(s) 

Southern Slam Eastside, SC I December 6&7 

CH Necessary West Wilkes, NC I December 7 

*D - Dual Team Format  
*I - Individual Format 

 

REQUESTS SHOULD BE EMAILED TO TRA@NCHSAA.ORG PRIOR TO EVENT 



 
 
NCHSAA VARSITY WRESTLING TEAM  
SPLIT-SQUAD TOURNAMENT REQUEST FORM 

[SCHOOL NAME] WEST FORSYTH HIGH SCHOOL 
 
SCHOOL DETAILS 
 

 
Head Coach Name:  Jason Hooker ........................................  Classification: 1A  2A  3A  4A           4A ................................  
 
Conference:            Central Piedmont ....................................  Email:      jhooker@wsfcs.k12.nc.us ......................................  
 
 

SPLIT-SQUAD TOURNAMENT REQUEST NUMBER FOR THE YEAR 
 

 1st Request           2nd Request           3rd Request 
 

[Teams may use this provision a maximum of three (3) times per season] 

 
TOURNAMENT DETAILS 
 

Event Name Host School Format 
(D/I)* Date(s) 

Red Devil Duals Newton Conover, NC D December 14 

Joe Via Invitational South Stokes, NC I December 14 

*D - Dual Team Format  
*I - Individual Format 

 

REQUESTS SHOULD BE EMAILED TO TRA@NCHSAA.ORG PRIOR TO EVENT 



 
 
NCHSAA VARSITY WRESTLING TEAM  
SPLIT-SQUAD TOURNAMENT REQUEST FORM 

[SCHOOL NAME] WEST FORSYTH HIGH SCHOOL 
 
SCHOOL DETAILS 
 

 
Head Coach Name:  Jason Hooker ........................................  Classification: 1A  2A  3A  4A           4A ................................  
 
Conference:            Central Piedmont ....................................  Email:      jhooker@wsfcs.k12.nc.us ......................................  
 
 

SPLIT-SQUAD TOURNAMENT REQUEST NUMBER FOR THE YEAR 
 

 1st Request           2nd Request           3rd Request 
 

[Teams may use this provision a maximum of three (3) times per season] 

 
TOURNAMENT DETAILS 
 

Event Name Host School Format 
(D/I)* Date(s) 

Tiger Invitational Chapel Hill HS, NC I December 
20&21 

Tiger Land Invitational Fred T Foard, NC I December 21 

*D - Dual Team Format  
*I - Individual Format 

 

REQUESTS SHOULD BE EMAILED TO TRA@NCHSAA.ORG PRIOR TO EVENT 
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