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Please complete the table below regarding all Grassroots Wrestling Development programs that were supported 
and offered at your club this past fiscal year.  

WRESTLING PROGRAM INFORMATION

Location of program(s): (Communities, facilities, etc.) 

Program Duration     Starting Date: Completion Date: 

Total weeks of Program: 

Age groups of registered participants: (Check all categories that apply) 

         Freshie             Bantam             Cadet             Juvenile            Junior             Senior 

Total number of Athletes:    Female Male Total 

Total number of NCCP Coaches:   Female Male Total 

Total number of Officials:    Female Male Total 

Please identify any key successes regarding your grassroots wrestling programs this year. 

Please identify any key challenges regarding your grassroots wrestling programs this year. 

On behalf of our club, I hereby agree that the terms and conditions outlined in the Grassroots Club Development 
Guidelines have been adhered to and that the information presented in this follow-up report is correct and true. 

________________________________________ ___________________________________ 
Club Signing Authority Date 
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