2010 BOWLING State Roster
This roster must be faxed (515-284-1969) to the IGHSAU no later than Monday, February 22.

School:


School Nickname:

Print or type listing in alphabetical order, 6 only!


                      Last  Name

                        First Name


       Grade

  1. 
  2. 
  3. 
  4. 
  5. 
  6. 
Head Coach’s Name:

Signature of Athletic Director:
