SECTION II SENIOR ALL STAR FOOTBALL PLAYER NOMINATION FORM
IMPORTANT!! Before completing this form please check with your players to make sure they are available to make the practice and game dates. If yu do not have any players to nominate this year please check here:    NONE  (    ).

SCHOOL  ________________________ CLASSIFICATION ___________ COACH _____________


When rating your player(s) use the following criteria as a guideline

1) Definitely should be on the All-Star team. Equal to the top players in Section 2 at his position.

2) Excellent player who should be considered.

3) Very good player who could play if there were any openings at his position.

PLAYER __________________________ ADDRESS _______________________________________

PHONE ___________________________                    _______________________________________

HEIGHT __________ WEIGHT _____________
JERSEY SIZE _______ JERSEY # ____________

ALL STAR POSITION __________________ 
ALL STAR RATING:   1  
2
3 (Circle One)

ATHLETIC HONORS and COMMENTS:

SPECIALTIES: (Circle One) PUNT
KICK OFF 

___________________________________

EXTRA POINT/FG
LONG SNAPPER 

___________________________________

RETURN MAN
KICK COVERAGE

PLAYER __________________________ ADDRESS _______________________________________

PHONE ___________________________                    _______________________________________

HEIGHT __________ WEIGHT _____________
JERSEY SIZE _______ JERSEY # ____________

ALL STAR POSITION __________________ 
ALL STAR RATING:   1  
2
3 (Circle One)

ATHLETIC HONORS and COMMENTS:

SPECIALTIES: (Circle One) PUNT
KICK OFF 

___________________________________

EXTRA POINT/FG
LONG SNAPPER 

___________________________________

RETURN MAN
KICK COVERAGE

RETURN BY OCTOBER 15TH TO : MIKE APOSTOL, PRINCIPAL







Mechanicville High School







25 Kniskern Ave.







Mechanicville, NY 12118-2190
