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Please complete the table below regarding all High Performance Wrestling Development initiatives that were 
supported by or offered at your Wrestling Club this past fiscal year. 

HIGH PERFORMANCE PROGRAM INFORMATION
Total number of High Performance athletes* impacted: 
* High Performance athletes defined as those preparing to compete at National
 Championships in current season. (Cadet, Juvenile, Junior or Senior) 

Female Male Total

Total number of High Performance coaches*  
* Level 3 / NCCP Competition - Development Certified or greater

Female Male Total

Please describe training frequency, duration, etc. for High Performance athletes. 
(Training sessions per week; number of hours per week; total number of weeks, etc.) 

Please list and describe any training camps & clinics that High Performance athletes participated in during current 
season.  

Please list and describe (dates, locations, results, etc.) any competitions that High Performance athletes 
participated in during current season. 

Please list and describe (type of services; name of service provider) any Sport Medicine & Science services 
High Performance athletes accessed during current season. 

Please identify key successes regarding your club’s High Performance program. 

Please identify key challenges regarding your club’s High Performance program. 

On behalf of our club, I hereby agree that the terms and conditions outlined in the High Performance 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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