
EAST SUBURBAN CATHOLIC CONFERENCE 
Men’s Wrestling Result Report Form 

 
 
Date________________________________ 
Home Team__________________________ 
Visiting Team ________________________ 
Visiting Team ________________________ 
 
 
Meet One 
 
Varsity Meet 
Winning Team __________________  Score_________________________ 
Losing Team  ___________________  Score_________________________ 
 
Freshman Meet 
Winning Team __________________  Score_________________________ 
Losing Team  ___________________  Score_________________________ 
 
 
 
Meet Two 
 
Varsity Meet 
Winning Team __________________  Score_________________________ 
Losing Team  ___________________  Score_________________________ 
 
Freshman Meet 
Winning Team __________________  Score_________________________ 
Losing Team  ___________________  Score_________________________ 
 
 
 
Meet Three 
 
Varsity Meet 
Winning Team __________________  Score_________________________ 
Losing Team  ___________________  Score_________________________ 
 
Freshman Meet 
Winning Team __________________  Score_________________________ 
Losing Team  ___________________  Score_________________________ 
 
 
 
Please FAX to Kevin Kelly, MCHS  (708) 755-6541  


