
WHSPA 
State Meet 

Proof of Good Standing Form 
Present at Meet Registration 

 
Female Athletes Wt. Class Male Athletes Wt. Class 

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

 
 

 

Name of School: ____________________________________ ​ Current Year Enrollment: _______ 

 

Coach’s Name: ___________________________ ​ ​ Coach’s Contact Number: _________________ 

 

Coach’s Email: _____________________ 

 

Administrator Signature:__________________________ ​ Tite: ____________________________ 

 


