
 
NOMINATIONS DUE TO Mark Lacke- Commissioner 
e-mail – marklacke@gmail.com BY TUESDAY, OCT 11th 
 
Football All-Conference Nominations    School:                              Coach: 
Coaches, please complete the form below. If your athlete has two different numbers, please indicate with 
Home/Away: ie. 26/25.  Also, mark the Year in school with 10, 11 or 12.  
1st Team Nominations only! 
 
Offense 
Interior linemen-Center, Guard or Tackle 
# Name     Year  Height  Weight   
 
___ _______________________  _____  ______ ______  
 
___ _______________________  _____  ______ ______  
 
___ _______________________  _____  ______ ______ 
 
___ _______________________  _____  ______ ______  
 
___ _______________________  _____  ______ ______  
 
Tight end & Fullback 
# Name     Year  Height  Weight   
 
___ _______________________  _____  ______ ______  
 
___ _______________________  _____  ______ ______ 
 
Wide receivers 
# Name     Year  Height  Weight   
 
___ _______________________  _____  ______ ______  
 
___ _______________________  _____  ______ ______  
 
 
Running backs     
# Name     Year  Height  Weight   
 
___ _______________________  _____  ______ ______   
 
___ _______________________  _____  ______ ______  
 
 
Quarterback 
# Name     Year  Height  Weight   
 
___ _______________________  _____  ______ ______  
 



 
Defense 
 
Defensive linemen 
# Name     Year  Height  Weight   
 
___ _______________________  _____  ______ ______  
 
___ _______________________  _____  ______ ______  
 
 
Defensive ends 
# Name     Year  Height  Weight   
 
___ _______________________  _____  ______ ______  
 
___ _______________________  _____  ______ ______  
 
 
Inside Linebackers     
# Name     Year  Height  Weight   
 
___ _______________________  _____  ______ ______  
 
___ _______________________  _____  ______ ______  
 
 
Outside Linebackers     
# Name     Year  Height  Weight   
 
___ _______________________  _____  ______ ______ 
 
___ _______________________  _____  ______ ______  
 
 
Cornerbacks     
# Name     Year  Height  Weight   
 
___ _______________________  _____  ______ ______ 
 
___ _______________________  _____  ______ ______  
 
Safeties    
# Name     Year  Height  Weight   
 
___ _______________________  _____  ______ ______  
 
___ _______________________  _____  ______ ______  
 
 



Special teams 
 
Punter 
# Name     Year  Height  Weight   
 
___ _______________________  _____  ______ ______  
 
 
Kicker 
# Name     Year  Height  Weight   
 
___ _______________________  _____  ______ ______  
 
 
Return specialist 
# Name     Year  Height  Weight   
 
___ _______________________  _____  ______ ______ 
 


