
 

 

WEEKLY BRONZE DIVISION ROSTER 

 
TEAM NAME: __________________________________________________________COMPETITION DATE: _________________________ 
 
TEAM LEADER’S NAME: _________________________________________________VS TEAM NAME: _____________________________ 
 
 

BLOCK RANGE WRESTLER 1 WEIGHT WRESTLER 2 WEIGHT 

1 35-45     

2 46-55     

3 56-65     

4 66-75     

5 75-90     

6 91-
105 

    

7 106-
115 

    

8 116-
130 

    

9 131-
150 

    

10 151-
175 

    

 
 
Actual weight must be verified for each wrestler within the past 6 days of the competition date listed above.  A copy of your roster must 
be shared with the opposing team leader and score keeper 15 minutes prior to the start of the schedule competition. 

 
 
TEAM LEADER APPROVAL: 

___________________________________________________   ___________________________________________________      ______________ 
Team Leader’s Printed Name                          Team Leader’s Signature                Date   


