Section VI Boys Volleyball Admittance Form
Submit to Brett Widman bwidman@wscschools.org
Bring 3 copies to Finals, turn copy into gatekeeper.
(Make a copy of this file & save with your school name)

School Superintendent

Address Principal

Athletic Director

Phone Coaches
Opponent

Date Class

Players (max 15)
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Manager (1)

Scorekeeper (1

)
Linesperson (1)
Statistician(2)

Ball Boys (3)

Bus Driver (1)

Signatures:

Superintendent:

Principal:

Athletic Director:

Coach

Remarks
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