GRADUATING ALL-STAR

ZONE COACHES NOMINATION FORM

MANITOBA VOLLEYBALL ASSOCIATION

MANITOBA VOLLEYBALL ASSOCIATION

Boys Girls

School:
Coach: Zone #:
Email: Phone: (w)

A/ AA / AAA |/ AAAA

(h)

In Zone Choices: Please list in ranking order. PLEASE PRINT CLEARLY!

Player's Name

School

Position

Comments on Reason for Selection
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Out of Zone Choices: Please li

Player's Name

School

st in ranking order. PLEASE PRINT CLEARLY!!

Position

Comments on Reason for Selection

1.
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11.

12.

Complete and return to your Zone Convenor by Thursday, November 12, 2009.




