
WYOMING HIGH SCHOOL ACTIVITIES ASSOCIATION 
6571 EAST 2ND STREET 

CASPER, WY 82609 
FAX: 307-577-0637 

5/16 S2 

SOCCER TEAM RECORD REPORT FORM FOR REGIONAL/STATE TOURNAMENT SEEDING 

SCHOOL _________________________________________________________________________________________________ 

BOYS TEAM _______________   GIRLS TEAM _______________ 

ALL TEAMS SHOULD LIST THEIR RECORD AND THEIR GOALS ALLOWED. 

INSTRUCTIONS:  Place the name of your opponent on the line provided and check in the appropriate 
blank whether YOU won or lost the game and the Goals Against. List Conference 
games first. 

YOU YOU GOALS OT 
OPPONENT WON LOST TIE AGAINST LOSS 

1. _________________________________ ___________ ___________ ___________ ___________ _______ 

2. _________________________________ ___________ ___________ ___________ ___________ _______ 

3. _________________________________ ___________ ___________ ___________ ___________ _______ 

4. _________________________________ ___________ ___________ ___________ ___________ _______ 

5. _________________________________ ___________ ___________ ___________ ___________ _______ 

6. _________________________________ ___________ ___________ ___________ ___________ _______ 

7. _________________________________ ___________ ___________ ___________ ___________ _______ 

8. _________________________________ ___________ ___________ ___________ ___________ _______ 

9. _________________________________ ___________ ___________ ___________ ___________ _______ 

10. ________________________________ ___________ ___________ ___________ ___________ _______ 

11. ________________________________ ___________ ___________ ___________ ___________ _______ 

12. ________________________________ ___________ ___________ ___________ ___________ _______ 

13. ________________________________ ___________ ___________ ___________ ___________ _______ 

14. ________________________________ ___________ ___________ ___________ ___________ _______ 

_____________________________________________________ _________________________________________________ 
Principal / AD - Signature Coach - Signature 

This form MUST be FAXED to the WHSAA office & Regional Meet Director NO LATER THAN THE MONDAY 
FOLLOWING REGULAR SEASON PLAY. 


	OPPONENT     WON  LOST  TIE  AGAINST LOSS

