
Your Name: ________________________  Event Name: _________________________ 

Please hand this form to a coach, parent or team-mate during each match to keep stats.  

Then fill out the rest after the match and turn them in to Coach LaMont. 

Bout 1 Opponent Name: Opponent Team: 

Match Score You: Opponent: 

Did you Pin?   YES    -     NO Time: Tech Fall:     YES    -    NO 

Number of take downs: 

What did you do well? 

What you learned: 

Improvement Plan: 

 

Bout 2 Opponent Name: Opponent Team: 

Match Score You: Opponent: 

Did you Pin?   YES    -     NO Time: Tech Fall:     YES    -    NO 

Number of take downs: 

What did you do well? 

What you learned: 

Improvement Plan: 

 

Bout 3 Opponent Name: Opponent Team: 

Match Score You: Opponent: 

Did you Pin?   YES    -     NO Time: Tech Fall:     YES    -    NO 

Number of take downs: 

What did you do well? 

What you learned: 

Improvement Plan: 

 

Bout 4 Opponent Name: Opponent Team: 

Match Score You: Opponent: 

Did you Pin?   YES    -     NO Time: Tech Fall:     YES    -    NO 

Number of take downs: 

What did you do well? 

What you learned: 

Improvement Plan: 

 

Bout 5 Opponent Name: Opponent Team: 

Match Score You: Opponent: 

Did you Pin?   YES    -     NO Time: Tech Fall:     YES    -    NO 

Number of take downs: 

What did you do well? 

What you learned: 

Improvement Plan: 

 

Bout 6 Opponent Name: Opponent Team: 

Match Score You: Opponent: 

Did you Pin?   YES    -     NO Time: Tech Fall:     YES    -    NO 

Number of take downs: 

What did you do well? 

What you learned: 

Improvement Plan: 

 


