OHIO SCHOLASTIC SOCCER COACHES ASSOCIATION
ALL-STATE PLAYER NOMINEE 2018 OSSCA FORM 1

(This form has been modified to obtain all information required by the NSCAA. Please type or print all
information. Failure to complete the entire nomination form risks DISQUALIFICATION from All-Ohio

PLAYER INFORMATION:

Name:

consideration)

Gender:

Grade Level:

Position: Graduation Month/Year:

Address:

City:

Zip Code: Phone:

HIGH SCHOOL INFORMATION:

Complete School Name:

Email:

School Address:

City:

Zip Code: Phone:

COACHES INFORMATION:

Name

Address:

Email:

City:

Home Phone: Work Phone:

Email: NSCAA MEMBER #: REQUIRED

Athletic Director Information:

Name:

Email:

Cell Phone:

District President Signature (required):

PLEASE COMPLETE NEXT PAGE



Varsity Soccer Honors: Check ALL that apply! OSSCA Form 1B

All-Conference 15t Team: Freshman Sophomore unior Senior
All-Conference 2" Team: Freshman Sophomore unior Senior
All-Conference Hon. Mention: Freshman Sophomore unior Senior
All-District 15t Team: Freshman Sophomore unior Senior
OSSCA All-State 15t Team: Freshman Sophomore Junior Senior
OSSCA All-State 2" Team: Freshman Sophomore Junior Senior
NSCAA All-Region Team: Freshman Sophomore Junior Senior
NSCAA All-American: Freshman Sophomore Junior L__ISenior

PROVIDE BRIEF ACCOUNT OF PLAYER’S ACCOMPLISHMENTS for his/her high school team ONLY in the space below.
Non scholastic information, including club, ODP, or any college information WILL RESULT IN A 26 point deduction.
Participation with US Youth National Team must be accompanied by written verification from US Soccer.

Do not include pictures or newspaper clippings.

All information above MUST be filled out in order to be eligible for ANY awards.
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