
2010  NCWA  CONFERENCE  CHAMPIONSHIPS 

The Weekend of February 27, 2010 
ACADEMIC  ELIGIBILITY  FORM 

 NAME OF WRESTLERS 
(First & Last Name – Please Print Clearly) 

 

If no entry, write NONE in space 
-- leave no space blank -- 

NCWA 
ELIGIBILITY 

 

1st - 2nd 
3rd - 4th 

Year 

G.P.A. 
 

Cumulative 
Overall Grade 
Point Average 

 

The Student’s Signature below grants 
permission to disclose their GPA to the 

NCWA for purposes of eligibility 
and Academic All-American status 

1  1st - 2nd - 3rd - 4th  Student’s Signature: 
___________________________________ 

2  1st - 2nd - 3rd - 4th  Student’s Signature: 
___________________________________ 

3  1st - 2nd - 3rd - 4th  Student’s Signature: 
___________________________________ 

4  1st - 2nd - 3rd - 4th  Student’s Signature: 
___________________________________ 

5  1st - 2nd - 3rd - 4th  Student’s Signature: 
___________________________________ 

6  1st - 2nd - 3rd - 4th  Student’s Signature: 
___________________________________ 

7  1st - 2nd - 3rd - 4th  Student’s Signature: 
___________________________________ 

8  1st - 2nd - 3rd - 4th  Student’s Signature: 
___________________________________ 

(Please Print) 
School: _______________________________________   City: _____________________  State:  _________ 
 
Coach: _______________________________________    E-mail: ___________________________________ 
 
Coach's School Phone: (_____) __________________    Cell Phone:   (_____) _______________________ 
 

Representation:  Wrestlers entered above must comply with all academic eligibility regulations that govern their 
school system and the NCWA (specifically:  Student / Wrestler must be currently enrolled, and attending, a 
minimum of 6 units as of this date; Students must be enrolled in a matriculating program and satisfactorily 
progressing toward a degree; NCWA rule requires a CUMALATIVE OVERALL GPA of 2.0 or better after 1 year of 
NCWA eligibility.  “First Year Eligibility” wrestlers require no minimum GPA to be eligible. 

Please mark out all blank spaces. 
 

School Registrar Authorization:  (Registrar must affix their official seal to this document) 
“I hereby certify the accuracy of all GPA’s Listed above.” 

 

Registrar’s Signature: ______________________________________  Date: ___________________ 
 

Printed Name: _______________________________   Phone Number:  (_____) ________________ 
 
 

Deadline for submitting this signed form is the start of the Seeding Meeting for your particular Conference. 
However, if unable to attend the Seeding Meeting, this form must be submitted to the tournament management 
no less than 48-hours before the seeding meeting for seeding consideration of the entrants.  This Eligibility 
Form MUST accompany the Conference Entry Form and must be forwarded to the NCWA.          © - NCWA – 1/25/10

 


