2010 IHSSCA Girls All-State Nomination Form
Coaches, you may nominate one of your own players, and we request up to four more players, plus a goalkeeper.  Please fill in the blanks below and return using the instructions at the bottom.


Name





Number
School

1. ________________________________________________________

2. ________________________________________________________

3. ________________________________________________________

4. ________________________________________________________

5. ________________________________________________________

Goalkeeper: ___________________________________________________

Your Name Coach: __________________________


School: _______________________________

_____________________________________________________________
Upon completion, return via one of the following:

· Attach this to an e-mail to Kepler Johnson: president@iahssca.org.

· Print the form and fax to Kepler at (515) 222-9563.
· Print the form and return by mail to

Kepler Johnson
1311 – 190th Street
Earlham, IA 50072
