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NCHSAA varsity Wrestling team 
Split-squad tournament request form
[school name]
[bookmark: Registration]
school Details


Head Coach Name:	 Classification: 1A  2A  3A  4A	

Conference:	 Email:	


split-squad tournament request number for the year

2

[bookmark: Check4][bookmark: Check2][bookmark: Check3]|_| 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)

	[Event 1] 
	
	
	

	[Event 2]
	
	
	


*D - Dual Team Format 
*I - Individual Format

requests should be emailed to tra@nchsaa.org prior to event
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