2011 AOS FOOTBALL TOP 15 APPLICATION

(RETURN IN PERSON AT 8/15, 8/22, or 8/29 MEETING)

Name: _____________________________________________   IHSA #_____________
Promotion Level:

 FORMCHECKBOX 
 Registered

 FORMCHECKBOX 
 Recognized

 FORMCHECKBOX 
 Certified

Playoff Experience:

 FORMCHECKBOX 
 First Round

 FORMCHECKBOX 
 Second Round

 FORMCHECKBOX 
 Quarterfinal

 FORMCHECKBOX 
 Semi-Final

 FORMCHECKBOX 
 State Final

2011 Number of varsity games assigned: ______
Prior Two Years Meeting Attendance (to be completed by Football VP):__________
Recent Contributions to AOS (Board Member, Speaker, etc.):

