
 Kansas State High School Activities Association 
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SSEEAASSOONN  WWIINN//LLOOSSSS  RREECCOORRDD  FFOORRMM  
 
Schools must submit a completed & signed copy of this form for all regional participants in singles 
and doubles (one form per entrant).  Please list all matches played (singles & doubles) in date 
order.  Coaches are to present 10 copies per entrant to your regional manager prior to the seeding 
meeting. 
 

THIS FORM MUST HAVE THE SIGNATURE OF A SCHOOL ADMINISTRATOR ON THE BACK. 
FAILURE TO DO SO OR TO SUBMIT A COMPLETE FORM FOR EACH ENTRANT 

 WILL RESULT IN A REPRIMAND OF THE SCHOOL COACH. 

 

 
SCHOOL___________________________COACH___________________________ 
 
RECORD (W/L)_________  SINGLES - NAME_____________________________    
 
DOUBLES - NAMES________________________________________________ 
 

 

DATE OPPONENT SCHOOL SCORE W/L 

     
     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     
     



DATE OPPONENT SCHOOL SCORE W/L 
     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

    
The player(s) listed on this form are eligible under KSHSAA Rule 30-2-2: They have been a 
member of the school squad for the majority of the scheduled varsity contests; KSHSAA Rule 41-2-5: 
They have not participated in more than 8 days of interscholastic competition this season; and per 
other KSHSAA rules and regulations. 

 
 
.___________________________      ___________________ _____________ 
 School Administrator Signature                  Title                                 Date 
 
 
 
 
 
 
 

COACHES: Please give 10 copies of this completed form to your 

 Regional Manager prior to the seeding meeting. 


