
AzFCA 
All-Star Football Nomination Form  

DEAR COACHES: 
This form is to be handed in at the Nomination Meeting for the All-Star Teams for your sport.  Do 
not mail this in; please bring it with you to the nomination meeting.  If you can’t make it to the 
meeting, give it to your REGION REP to bring with them. 
Please Nominate only those seniors who are ALL-STAR QUALITY and who are seniors who 
will graduate with their class in the spring!   
PLEASE make sure your athletes want to play and will participate.  We know things do happen and 
situations change, but it is hard on the coach when a player has to be replaced.  
Please fill this out as completely as possible and turn it in to the Head Coach at the Selection 
Meeting.   The meeting this year is at VALLEY VISTA HS Saturday Dec. 13th , 
College Showcase starts at 8AM, All Star nomination at Noon. 

  
 

 
CLASS:     1A___    2A___    3A___    4AI___   4AII____   5AI___   5AII____ 
ATHLETE'S NAME___________________________  
SCHOOL___________________________________  
Athlete's Home Mailing Address________________________________  
City__________________    Zip____________  
Parents' Name(s)__________________________________________  
Home Phone Number__________________________  
Height__________   Weight__________    
Check One: 1st Choice____ 2nd Choice_____ 3rd Choice____ Alt._____  
 
Positions played:  

  
Stats/Honors/Colleges DEFINITELY Looking at the Athlete:  

  
Comments:  

  
Name of Coach making nomination____________________________  
Home Phone Number_____________________________  

 


