
OHIO SCHOLASTIC SOCCER COACHES ASSOCIATION 
 

ALL-STATE PLAYER NOMINEE -- 2008  OSSCA  FORM 1 
 

(PLEASE TYPE OR PRINT ALL INFORMATION ON FRONT SIDE ONLY.  FAILURE TO COMPLETE  
THE ENTIRE NOMINATION FORM RISKS DISQUALIFICATION FROM ALL-OHIO CONSIDERATION) 

 
 

PLAYER’S NAME:  ____________________________________________________________  

SCHOOL:  ____________________________________________________________    

PLAYER’S ADDRESS:  ____________________________________________________________   

CITY:   ______________________________________         ZIP CODE:  _______________    

PHONE:    _______________________    POSITION: _______________               GRADE: ________ 

SCHOOL ADDRESS: ____________________________________________________________  

CITY:   ______________________________________         ZIP CODE:  _______________    
 

COACH’S NAME AND NSCAA MEMBER #:  _____________________________________  _________________    
(No number means that the player will not be considered for consideration after ALL-OHIO) 
 
• PROVIDE BRIEF ACCOUNT OF PLAYER’S HIGH SCHOOL ACCOMPLISHMENTS ONLY.  
• NON HIGH SCHOOL INFORMATION WILL RESULT IN AUTOMATIC PLACEMENT ON THE LOWEST TEAM.     
• DO NOT INCLUDE PICTURES OR NEWSPAPER CLIPPINGS. 
• ALL INFORMATION ABOVE MUST BE FILLED OUT IN ORDER TO BE ELIGIBLE FOR ANY AWARDS. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 

 
 
 
 
 

 
 
NSCAA consideration requires the NSCAA form to be on the back of the OSSCA form 

 
 


