
WRESTLING

State Tournament

1. The Board of Directors will be responsible for the selection of site, time, date (Week 34), pairings,
admission fee, and director.

2. Director’s responsibilities

a. You are acting as the WVSSAC representative; therefore, please see that all rules and regulations are
followed.

b. Make arrangements to compile all regional results.

c. Contact local schools concerning the use of mats and clocks.

d. Arrange for all support personnel.

e. Appoint a committee to handle awards.

f. Officials will be selected by the WVSSAC.

g. Provide pre-tournament lodging information.

h. Arrange for a physician or trainer.

i. Send the Financial Report (Form W 3) and results to the WVSSAC office.



Form W 3

STATE WRESTLING TOURNAMENT

FINANCIAL REPORT

Date Adults @ $ 8.00 .............. $
Students @ $ 7.00 .............. $

Date Adults @ $ 8.00 .............. $
Students @ $ 7.00 .............. $

Date Adults @ $ 8.00 .............. $
Students @ $ 7.00 .............. $

           Book Tickets Adults @ $ 40.00 .............. $
Students @ $ 35.00 .............. $

TOTAL RECEIPTS ................ $

DISBURSEMENTS

Facility Rental .............................................................................................. $

Clock Rental ................................................................................................ $

Mat Rental .................................................................................................. $

Workers ..................................................................................................... $

Security ...................................................................................................... $

Postage....................................................................................................... $

Supplies ...................................................................................................... $

Hospitality Room........................................................................................... $

Trainers ...................................................................................................... $

Phone ......................................................................................................... $

Other (Specify) ............................................................................................. $

TOTAL DISBURSEMENTS............... $

GRAND TOTAL............................. $

Return to:  WVSSAC
  2875 Staunton Turnpike
  Parkersburg, WV  26104


