Academic All-State Nomination Form
20____
*****************************************************************************************
Players Name: _______________________________________________________
Mailing Address: _______________________________________________________________________

    
                _______________________________________________________________________



   ________________________________________________ Zip ___________________
High School: __________________________________________________________________________

School Address: ________________________________________________ Zip ____________________

Classification: (Check one)
  
  Junior  

Senior

Nomination Sport: (Check one)  


    Football
       
 Boys Basketball        
 Girls Basketball
Requirements For Nomination:


1. Must be a junior or senior in classification.


2. Must have an overall combined average of 90 or above in all core subjects for the first 

    two (2) six weeks for football and third and fourth for basketball with no grade less than 85.  Omit the 
    following subjects when determining the students over-all average: Physical Education, Fine Arts, Driver’s 

    Education, and Local Credit Courses.


3. Must be eligible to participate in extracurricular activities during the third (for football) and fifth (for         

                 basketball) six-weeks.

**************************************************************************************************


Subject




Football-First & Second Six- Weeks Average








Basketball-Third & Fourth Six-Weeks Average
1. ________________________________________ 
_________________________

2. ________________________________________ 
_________________________

3. ________________________________________ 
_________________________

4. ________________________________________ 
_________________________

5. ________________________________________ 
_________________________

6. ________________________________________ 
_________________________

7. ________________________________________ 
_________________________
I verify that the above information is correct to the best of my knowledge.

__________________________________

__________________________________


Head Coach





Superintendent or Principal

Return this form to:
Kyle Hauk
P.O. Box 57

Lorenzo, TX  79343

Fax: 806-634-0743
