
CHSCA ALL-STATE FOOTBALL GAME 
 
 

League:  __________________  League Rep:  _____________ Auto Selections:  ________ 
Email address:  ____________________ Phone:  ___________________ 
 
PLEASE LIST YOUR LEAGUE’S SELECTIONS- Include as much information as possible. 
 
AUTOMATIC SELECTIONS:  (LIST ONLY AS MANY AS YOUR LEAGUE IS ALLOTED). 
 
 PLAYER  SCHOOL POSITION  SPECIAL TEAMS  PHONE # STATS 
 
1. 
 
2. 
 
3. 
 
4. 
 
AT LARGE NOMINEES: 
(As selected by coaches of your league) 
PLAYER  SCHOOL POSITION  SPECIAL TEAMS  PHONE # STATS 
 
1. 
 
2. 
 
3. 
 
4. 
 
5. 
 
6. 
 
7. 
 
 
Head Coach Nominee:__________________ School:__________________ Email:  ___________ 
Years Coached:  ____________ Lifetime Record:  ______________  Phone:  ________ 
Special Awards:  _______________________________________________ 
Other information that would help with this coach being selected to coach in the All-State Game:   
 
 
Asst Coach Nominee:________________________   School:______________________ 
Years Coached:  ____________ Phone:  _______________ Email:  ________________    
Special Awards:  _______________________________________________ 
Other information that would help with this coach being selected to coach in the All-State Game:   
 


