
END OF SEASON REPORT 
 

Date given to coach:         
Report due back to AD by:        
Actual date received:         
 
Coach’s Name:                
 
Sport:             Year:       
 
Final Records         W     L          T                        W       L            T 
 
 Varsity overall _____ _____ _____ League _____ _____ _____ 
 J.V. _____ _____ _____  _____ _____ _____ 
 Freshman _____ _____ _____  _____ _____ _____ 
 Eighth _____ _____ _____  _____ _____ _____ 
 Seventh _____ _____ _____  _____ _____ _____ 
 
Post season tournament information:          
 
           
 
           
 
Outstanding TEAM achievements:          
 
           
 
           
 
Outstanding INDIVIDUAL achievement/awards/honors:         
 
           
 
           
 
Coach’s comments:            
 
           
 
           
 
 
_____  Uniforms/equipment collected and properly stored for entire program. 
_____  End of season inventory completed and turned in. 
_____  Athletic program equipment turned in (camera, VCR’s, etc.) 
_____  Athletic Award Report complete and turned in. 
_____  All required official rating forms completed and submitted to the MHSAA. 
 
 
 
Coach’s Signature:           Date:      


