
Illinois High School Association
2715 McGraw Dr., Bloomington, IL 61704
Phone: 309-663-6377
Fax: 309-663-7479

Boys Basketball Up-to-Date Statistics 
(Through Super-Sectional Final)

The fields in this form will accept a cursor and can be filled out prior to printing. 

Be sure to list cumulative statistics of all tournament roster players through the Super-Sectional final game. This form must 
be completed and faxed to the IHSA Office so that it is received by 10:00 a.m. on Wednesday, March 8, 2017 (Class 1A & 2A) or 
Wednesday, March 15, 2017 (Class 3A & 4A). These stats will be included in the state final program for each of the teams that 
qualify.
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List numerically from smallest number to largest number. Please use the same listing as on the Roster page of the Team Data. 
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PLAYERS (First and Last Name)
List numerically from smallest number to largest number. Please use the same listing as on the Roster page of the Team Data. 
No. of Games Played
Field Goals Made
Field Goals Att.
Class
Field Goals Made
Field Goals Att.
Your Team Totals
Free Throws Made
Free Throws Att.
Total Points
Rebounds
Assists
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