
BOWLING State  
TEAM  Roster

This roster (both boys and girls) must be emailed (NO FAXES) to Jason Eslinger 
(jasoneslinger@Ighsau.org) at the IGHSAU. Team photos must be emailed to Heidi Reed at 
heidireed@ighsau.org. Rosters and photos must be emailed by Noon, Wednesday, Feb. 15.

SCHOOL: ___________________________________________ 

SCHOOL NICKNAME___________________________________ 

Print or type roster in BOWLING order. Six only. 

PRONOUNCIATIONS: In an effort to pronounce every bowler’s name correctly in the state 
tournament march, please also provide in the space below phonetic spellings for anyone’s name on 
the roster that may be difficult to pronounce. 

First Name Last Name Grade 

1. _________________________________________________

2. _________________________________________________

3. _________________________________________________

4. _________________________________________________

5. _________________________________________________

6. _________________________________________________

SUBSTITUTE (May be ONLY used in the event of injury, illness or disqualification)

Substitution Name: ________________________________________ 

HEAD COACH:_____________________________________________ 

ASSISTANT COACH:_________________________________________ 

ATHLETIC DIRECTOR:________________________________________ 
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