
 
University Interscholastic League 

Weigh-In Sheet 
  
 

School ___________________________ 
 
Event ___________________________ 
 
Date   ________________________________ 

 
GIRLS 

 

    
 
 
Official ___________________________________________  Date _________________________ 
 
Coaches Signature __________________________________  Date _________________________ 
 
 
 

*Form shall be faxed to your Athletic Department the morning following any competition. 

Weight 
C  

Name Scratch Weight Alpha Weight Minimum Wt Class 
95     
     

102     
     

110     
     

119     
     

128     
     

138     
     

148     
     

165     
     

185     
     

215     
     


