
SWOFCA ALL CITY NOMINATION FORM 2009 
 

HEAD COACH ______________________________________________ 
 
SCHOOL ____________________________________________________ 
 
DIVISION ___________________________________________________ 
 
 
NAME ______________________________________________________ 
 
POSITION __________   GRADE __________ JERSEY # __________ 
 
 
NAME ______________________________________________________ 
 
POSITION __________ GRADE __________ JERSEY # __________ 
 
 
NAME ______________________________________________________ 
 
POSITION __________ GRADE __________ JERSEY # ___________ 
 
 
NAME ______________________________________________________ 
 
POSITION __________ GRADE __________ JERSEY # ____________ 
 
 
NAME ______________________________________________________ 
 
POSITION _________ GRADE ___________ Jersey # ______________ 
 
 
 
NAME ______________________________________________________ 
 
POSITION __________   GRADE __________ JERSEY # __________ 
 
 
NAME ______________________________________________________ 
 
POSITION __________ GRADE __________ JERSEY # __________ 
 
 
Please e-mail to Bruce Baarendse at baarendse.b@nchcityschools.org or 
Fax nominations to 728-4791.   
 
 



 
 
 
 
 


