Region XVII Men’s Basketball
Statistics Submission Form
(Please e-mail to Shirley Wilson at ABAC: swilson@abac.edu or fax to 229-391-4931)

DEADLINE TO SUBMIT IS 10:00 AM EACH MONDAY MORNING

Team:
__________________
Overall Record:  _____-_____; Conference Record:  _____-_____

Average Score per Game ________ Opponents Average Score ________
Scores from the weeks games:

TEAM _____ _______________________
_____

TEAM _____ _______________________
_____

TEAM _____ _______________________
_____

TEAM _____ _______________________
_____


PLAYER OF THE WEEK:  

Name





_____________________
INDIVIDUAL SCORING (Double Figures)

Name



GA

3ptFG

2ptFG

FT
Total Pts
AVG

_____________________
____

_____

_____

_____
_______
______

_____________________
____

_____

_____

_____
_______
______

_____________________
____

_____

_____

_____
_______
______

_____________________
____

_____

_____

_____
_______
______

_____________________
____

_____

_____

_____
_______
______

_____________________
____

_____

_____

_____
_______
______

_____________________
____

_____

_____

_____
_______
______

Overall Field Goal Percentage (Minimum 54% with 5 attempts per Game)
Name



GA

FGM

FGA

FG%

____________________
____

_____

_____

_____%

____________________
____

_____

_____

_____%

____________________
____

_____

_____

_____%

____________________
____

_____

_____

_____%

____________________
____

_____

_____

_____%

Free Throws (Minimum 70% with 2 attempts per Game)
Name



GA

FTM

FTA

FT%

____________________
____

_____

_____

_____%

____________________
____

_____

_____

_____%

____________________
____

_____

_____

_____%

____________________
____

_____

_____

_____%

____________________
____

_____

_____

_____%

Three Point Percentage (Minimum 33% with 1 made per Game)
Name



GA

3ptFGM
3ptFGA
3ptFG%

____________________
____

_____

_____

_____%

____________________
____

_____

_____

_____%

____________________
____

_____

_____

_____%

____________________
____

_____

_____

_____%

____________________
____

_____

_____

_____%

Rebounding (Minimum of 6 per Game)

Name



GA

Rebounds

Average

____________________
_____

_____


______

____________________
_____

_____


______

____________________
_____

_____


______

____________________
_____

_____


______

____________________
_____

_____


______

Steals (Minimum 3 per Game)
Name



GA

Steals


Average

____________________
_____

_____


______

____________________
_____

_____


______

____________________
_____

_____


______

____________________
_____

_____


______

Assists (Minimum 4 per Game)
Name



GA

Assists


Average

____________________
_____

_____


______

____________________
_____

_____


______

____________________
_____

_____


______

____________________
_____

_____


______

