
**Please Check one below:
District

Substate
State Tournament

 IHSAA Postseason Baseball Tournament Checklist

Name of School:

Players (Total 24) Head Coach, Assistant 
Coaches, Trainers, 
Managers, etc.

*24 Players in uniform (players
not in uniform may also be listed)

4A and 3A may list 5 chaperones
2A and 1A may list 3 chaperones
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Athletic Director: Date:
**Signature for Authentication Only--A.D. must be listed above for wristband

http://www.iahsaa.org/wp-content/uploads/2014/07/IHSAA-11.jpg
TTharp
Cross-Out


	Sheet1

	Please Check one below: 
	2: 
	2_3: 
	3: 
	3_2: 
	3_3: 
	4: 
	4_2: 
	4_3: 
	5: 
	5_2: 
	5_3: 
	6: 
	6_2: 
	7: 
	M: 
	8: 
	C: 
	9: 
	10: 
	11: 
	12: 
	 Extra Wristbands Requested  10 Each1: 
	13: 
	 Extra Wristbands Requested  10 Each2: 
	14: 
	 Extra Wristbands Requested  10 Each3: 
	15: 
	 Extra Wristbands Requested  10 Each4: 
	16: 
	 Extra Wristbands Requested  10 Each5: 
	17: 
	 Extra Wristbands Requested  10 Each6: 
	18: 
	 Extra Wristbands Requested  10 Each7: 
	19: 
	 Extra Wristbands Requested  10 Each8: 
	20: 
	 Extra Wristbands Requested  10 Each9: 
	21: 
	 Extra Wristbands Requested  10 Each10: 
	22: 
	1022: 
	23: 
	1023: 
	 If more than 10 please send additional list23: 
	 If more than 10 please send additional list23_3: 
	24: 
	1024: 
	 If more than 10 please send additional list24: 
	 If more than 10 please send additional list24_3: 
	25: 
	1025: 
	 If more than 10 please send additional list25: 
	 If more than 10 please send additional list25_3: 
	Signature for Authentication Only AD must be listed above for wristband: 
	District: Off
	Substate: Off
	State: Off
	School Name: 
	2_2: 
	1: 
	2_1: 
	1_3: 
	Name: 
	Date: 


