
 

 FAX TO:                                                                                                                        Computer Lineup 

 
 DIST. MGR. ____________________________ 

 SCHOOL ______________________________                   COMPUTER LINEUP 

 FAX NO. (____)_________________________                         “UNOFFICIAL BUT NECESSARY” 
         
 

Please complete this unofficial form and fax it no later than noon Tuesday, February 9, 2016 to the 
MHSAA Individual District Wrestling Tournament to which your school is assigned.  The MHSAA 
computer wrestling program requires the specific wrestlers for each weight class to be preloaded into the 
program.  If there are any changes, you can make them at the entry and seeding meeting, without a 
problem.   
 
                                                                                            Overall 
                                                                                            Record 
Weight                                             Name                                               Grade               Win      Loss 
 
___     ________________________________________________   ________        ______ ______ 

___     ________________________________________________   ________        ______ ______ 

___     ________________________________________________   ________        ______ ______ 

___     ________________________________________________   ________        ______ ______ 

___     ________________________________________________   ________        ______ ______ 

___     ________________________________________________   ________        ______ ______ 

___     ________________________________________________   ________        ______ ______ 

___     ________________________________________________   ________        ______ ______ 

___     ________________________________________________   ________        ______ ______ 

___     ________________________________________________   ________        ______ ______ 

___     ________________________________________________   ________        ______ ______ 

___     ________________________________________________   ________        ______ ______ 

___     ________________________________________________   ________        ______ ______ 

___     ________________________________________________   ________        ______ ______ 

 
 

 FROM: (Please Type or Print) 

     FAX BEFORE NOON ON         COACH ____________________________________ 

       TUESDAY BEFORE               SCHOOL____________________________________ 

      INDIVIDUAL DISTRICT.             CELL PHONE (_____)_________________________ 

                                                                     SCHOOL PHONE (_____)______________________ 


