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Begond The Game




2012 BOY’S SOCCER DISTRICT FINAL STANDING FORM
THIS FORM IS TO BE COMPLETED BY EVERY SCHOOL FOR THE SOCCER PLAYOFF COACHES’ RANKING PROCESS.
PLEASE FOLLOW THE INSTRUCTIONS BELOW WHEN SUBMITTING THIS FORM:
1. THIS FORM MAY BE FAXED TO THE LHSAA OFFICE AT 225-296-5919.
2. THIS FORM MAY BE EMAILED TO bguzzardo@lhsaa.org
3. THIS FORM MUST BE RECEIVED BY 10:00 PM ON JANUARY 31, 2012 (ALL DIVISIONS)

4. EACH SCHOOL MUST SUBMIT THEIR OWN FORM.
5. IF YOU ARE EMAILING, PLEASE USE THE WORD DOCUMENT FORMAT.
6. FILL OUT THE FOLLOWING INFORMATION COMPLETELY BEFORE FAXING OR EMAILING

SCHOOL: _______________________________________     
DIVISION_____________
DISTRICT: ________________
	DISTRICT FINISH
	DISTRICT RECORD
	DIVISION RECORD
	OVERALL RECORD

	
	WINS

LOSSES

TIES


	WINS

LOSSES

TIES


	WINS

LOSSES

TIES




District Finish – Please indicate what place your team finished in your district.

District Record - Do not include district playoff games in district record.
Class Record – Record against all schools in the same class including district games.
Overall Record – Record against all schools played including district games.
DO NOT INCLUDE ANY SUB-VARSITY, OUT OF STATE, OR DISTRICT PLAYOFF GAMES IN ANY RECORDS.

Head Coach (PLEASE PRINT) _______________________________________

Date: _________________________________

Head Coach’s Cell Phone Number:_____________________________________
Principal’s Signature: _______________________________________________
