PROGRAM INSTRUCTIONS 

(Required by each school)

Deadline Date: 

Monday, November 21, 2011 by 4:00 PM

Where to send: 

LHSAA
How to send: 

E-Mail: ngriffith@lhsaa.org 
Who must send: 
All Regional Playoff Winners
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What must be sent:
1. Information Sheet

2. Roster

3. Special Team roster

4. High Resolution color 8 x 10 
team photo 
5. High Resolution color School or 
team logo

Failure to submit :
1.  School will be fined $200 

by deadline
2.  School required to hand deliver the missing articles to the LHSAA
Who to contact :
Nicole Griffith


LHSAA


12720 Old Hammond Hwy.


Baton Rouge, LA  70816


E-Mail: ngriffith@lhsaa.org

Phone:  (225) 296-5882

Fax:
(225) 296-5919
How to send:
Roster:
Download word document, type information on the form then forward to the LHSAA as an attachment.

Pictures and Team Logos:  Please send as a .jpeg or .bmp file

Note:  Images from the web cannot be used for the team picture or logo.

IMPORTANT:
FAXES WILL NOT BE ACCEPTED.
PROGRAM INFORMATION FORM

DUE MONDAY, NOVEMBER 21, 2011, 4:00 pm

MUST BE TYPED AND EMAILED TO: ngriffith@lhsaa.org  
SCHOOL: _________________________________ CITY: _______________________ CLASS: _____ 

DISTRICT:  _____  CHAMPION: ___________    1st Place Tie: _________  WILD-CARD: ___________

REGULAR SEASON: WON: ______  LOST: ______
DISTRICT:   WON: _________  LOST: ______

SCHOOL COLORS: _______________________  SCHOOL: __________________________________  NICKNAME:_______________________________

PRINCIPAL: _______________________________     HEAD COACH: ___________________________

	Assistant Coaches:
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Managers:
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


TRAINER:

____________________________________________________

SEASON RESULTS

	OPPONENT
	YOUR SCORE
	OPPONENT’S SCORE

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	



PLEASE TYPE 
	UNIFORM NUMBER
	POSITION
	NAME
	HEIGHT
	WEIGHT
	GRADE

	
	OFF
	DEF
	
	
	
	

	1
	
	
	
	
	
	

	2
	
	
	

	
	
	

	3
	
	
	
	
	
	

	4
	
	
	
	
	
	

	5
	
	
	
	
	
	

	6
	
	
	
	
	
	

	7
	
	
	
	
	
	

	8
	
	
	
	
	
	

	9
	
	
	
	
	
	

	10
	
	
	
	
	
	

	11
	
	
	
	
	
	

	12
	
	
	
	
	
	

	13
	
	
	
	
	
	

	14
	
	
	
	
	
	

	15
	
	
	
	
	
	

	16
	
	
	
	
	
	

	17
	
	
	
	
	
	

	18
	
	
	
	
	
	

	19
	
	
	
	
	
	

	20
	
	
	
	
	
	

	21
	
	
	
	
	
	

	22
	
	
	
	
	
	

	23
	
	
	
	
	
	

	24
	
	
	
	
	
	

	25
	
	
	
	
	
	


ROSTER

USE THIS FORM ONLY

DO NOT SEND PAGE OF SCHOOL PROGRAM

PLEASE TYPE 

	UNIFORM NUMBER
	POSITION
	NAME
	HEIGHT
	WEIGHT
	GRADE

	
	OFF
	DEF
	
	
	
	

	26
	
	
	
	
	
	

	27
	
	
	
	
	
	

	28
	
	
	
	
	
	

	29
	
	
	
	
	
	

	30
	
	
	
	
	
	

	31
	
	
	
	
	
	

	32
	
	
	
	
	
	

	33
	
	
	
	
	
	

	34
	
	
	
	
	
	

	35
	
	
	
	
	
	

	36
	
	
	
	
	
	

	37
	
	
	
	
	
	

	38
	
	
	
	
	
	

	39
	
	
	
	
	
	

	40
	
	
	
	
	
	

	41
	
	
	
	
	
	

	42
	
	
	
	
	
	

	43
	
	
	
	
	
	

	44
	
	
	
	
	
	

	45
	
	
	
	
	
	

	46
	
	
	
	
	
	

	47
	
	
	
	
	
	

	48
	
	
	
	
	
	

	49
	
	
	
	
	
	

	50
	
	
	
	
	
	


ROSTER

USE THIS FORM ONLY

DO NOT SEND PAGE OF SCHOOL PROGRAM

PLEASE TYPE 

	UNIFORM NUMBER
	POSITION
	NAME
	HEIGHT
	WEIGHT
	GRADE

	
	OFF
	DEF
	
	
	
	

	51
	
	
	
	
	
	

	52
	
	
	
	
	
	

	53
	
	
	
	
	
	

	54
	
	
	
	
	
	

	55
	
	
	
	
	
	

	56
	
	
	
	
	
	

	57
	
	
	
	
	
	

	58
	
	
	
	
	
	

	59
	
	
	
	
	
	

	60
	
	
	
	
	
	

	61
	
	
	
	
	
	

	62
	
	
	
	
	
	

	63
	
	
	
	
	
	

	64
	
	
	
	
	
	

	65
	
	
	
	
	
	

	66
	
	
	
	
	
	

	67
	
	
	
	
	
	

	68
	
	
	
	
	
	

	69
	
	
	
	
	
	

	70
	
	
	
	
	
	

	71
	
	
	
	
	
	

	72
	
	
	
	
	
	

	73
	
	
	
	
	
	

	74
	
	
	
	
	
	

	75
	
	
	
	
	
	


ROSTER

USE THIS FORM ONLY

DO NOT SEND PAGE OF SCHOOL PROGRAM

PLEASE TYPE 

	UNIFORM NUMBER
	POSITION
	NAME
	HEIGHT
	WEIGHT
	GRADE

	
	OFF
	DEF
	
	
	
	

	76
	
	
	
	
	
	

	77
	
	
	
	
	
	

	78
	
	
	
	
	
	

	79
	
	
	
	
	
	

	80
	
	
	
	
	
	

	81
	
	
	
	
	
	

	82
	
	
	
	
	
	

	83
	
	
	
	
	
	

	84
	
	
	
	
	
	

	85
	
	
	
	
	
	

	86
	
	
	
	
	
	

	87
	
	
	
	
	
	

	88
	
	
	
	
	
	

	89
	
	
	
	
	
	

	90
	
	
	
	
	
	

	91
	
	
	
	
	
	

	92
	
	
	
	
	
	

	93
	
	
	
	
	
	

	94
	
	
	
	
	
	

	95
	
	
	
	
	
	

	96
	
	
	
	
	
	

	97
	
	
	
	
	
	

	98
	
	
	
	
	
	

	99
	
	
	
	
	
	

	100
	
	
	
	
	
	


SPECIAL TEAM ROSTER

USE THIS FORM ONLY

DO NOT SEND PAGE OF SCHOOL PROGRAM

PLEASE TYPE 

	POSITION
	NO.
	NAME
	NO.
	NAME

	PLACEKICKER
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	KICKOFF
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	PUNTER
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	DEEP SNAPPER
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	HOLDER
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	KICKOFF RETURN
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	PUNT RETURN
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	CAPTAIN(S)
	
	
	
	

	
	
	
	
	

	
	
	
	
	


KEY TO POSITIONS

	OFFENSE
	DEFENSE

	C
	CENTER
	NG
	NOSEGUARD

	OG
	GUARD
	DT
	TACKLE

	OT
	TACKLE
	DE
	END

	TE
	TIGHT END
	ILB
	INSIDE LINEBACKER

	SE
	SPLIT END
	MLB
	MIDDLE LINEBACKER

	FL
	FLANKER
	OLB
	OUTSIDE LINEBACKER

	QB
	QUARTERBACK
	CB
	CORNERBACK

	FB
	FULLBACK
	SS
	STRONG SAFETY

	TB
	TAILBACK
	FS
	FREE SAFETY

	WB
	WINGBACK
	P
	PUNTER

	K
	KICKER
	
	


MUST BE TYPED





Email as jpeg or bmp file to �HYPERLINK "mailto:ngriffith@lhsaa.org"�ngriffith@lhsaa.org�.


to: �HYPERLINK "mailto:ngriffith@lhsaa.org"�ngriffith@lhsaa.org� 





ROSTER


USE THIS FORM ONLY


DO NOT SEND PAGE OF SCHOOL PROGRAM














Page | 1 


