
 

 
WYOMING HIGH SCHOOL ACTIVITIES ASSOCIATION 

6571 EAST 2ND STREET 
      CASPER, WY 82609 

 

8/05    S1 

TEAM RECORD REPORT FORM FOR DISTRICT/REGIONAL TOURNAMENT SEEDING 
 
SCHOOL :_______________________________________________ 
PLEASE CHECK APPROPRIATE SPORT AND TEAM: 
VOLLEYBALL __________ BASKETBALL __________  BOYS TEAM __________  GIRLS TEAM __________ 
 
ALL CLASSES SHOULD LIST THEIR CONFERENCE WIN-LOSS RECORD. INSTRUCTIONS: Place the name of 
your opponent on the line provided and check in the appropriate blank whether YOU won or lost the game. 
 
OPPONENT         (YOU) WON   LOST 

1.  _________________________________________________  ________________ _______________ 

2.  _________________________________________________  ________________ _______________ 

3.  _________________________________________________  ________________ _______________ 

4.  _________________________________________________  ________________ _______________ 

5.  _________________________________________________  ________________ _______________ 

6.  _________________________________________________  ________________ _______________ 

7.  _________________________________________________  ________________ _______________ 

8.  _________________________________________________  ________________ _______________ 

9.  _________________________________________________  ________________ _______________ 

10. _________________________________________________  ________________ _______________ 

11. _________________________________________________  ________________ _______________ 

12. _________________________________________________  ________________ _______________ 

13. _________________________________________________  ________________ _______________ 

14. _________________________________________________  ________________ _______________ 

15. _________________________________________________  ________________ _______________ 

16. _________________________________________________  ________________ _______________ 

17. _________________________________________________  ________________ _______________ 

18. _________________________________________________  ________________ _______________ 

19. _________________________________________________  ________________ _______________ 

20. _________________________________________________  ________________ _______________ 

21. _________________________________________________  ________________ _______________ 

22. _________________________________________________  ________________ _______________ 
 
_____________________________________________________ _________________________________________________ 
Principal - Signature       Coach - Signature 
 
This form MUST be mailed or FAXED to the district/regional meet director NOT LATER THAN THE 
SUNDAY FOLLOWING REGULAR SEASON PLAY. ANY SCHOOL THAT DOES NOT SEND IN THEIR 
RECORD WILL BE GIVEN LAST PLACE SEEDING. 
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