USWOA PAIRING
DUALS REPORT

EVENT:   



Date:  
Location: 
Head Pairer:  




Number of Entries Teams:

Number of Participants:

Schedule Comments if Necessary:

Site Report:

Submitted by: 






Date:



(Chief Pairer)
Email:  uswoaoffice@verizon.net
USWOA PAIRING REPORT (cont’)

Date:





Site:

Please complete the following information regarding the event.

Circle:  GR  or  FS



Age group:

Total rounds for winning Dual Meet Team:







Number of times a wrestler must wrestle in one day to place:

	
	Session 1
	Session 2
	Session 3
	Session 4

	# of hours


	
	
	
	

	# of Duals


	
	
	
	

	# of mats


	
	
	
	

	Bouts per Hour


	
	
	
	


Circle:  GR  or  FS



Age group:

Total rounds for winning Dual Meet Team:







Number of times a wrestler must wrestle in one day to place:

	
	Session 1
	Session 2
	Session 3
	Session 4
	
	
	
	

	# of hours


	
	
	
	
	
	
	
	

	# of Duals


	
	
	
	
	
	
	
	

	# of mats


	
	
	
	
	
	
	
	

	Bouts per Hour


	
	
	
	
	
	
	
	


Additional comments concerning the schedule:




Submitted by:






Date:





1

