
        
WHSFL 2007 

Player of the Week Nomination Form 
 

SCHOOL:__________________ 
 
OFFENSIVE: 
Name:___________________  Position:_______  Grade:_____ 

Opponent Carries Yds 
Rushing 

Pass 
Attempts 

Pass 
Completions 

Pass 
Yards 

No. of 
Receptions 

Yds 
Receiving 

        
SCORING TD�s Singles 1pt 

Convert 
2 pt 

Convert 
Field 
Goals   

        
Any Other Relevant Information: 
 
 
 
 
DEFENSIVE: 
Name:___________________  Position:_______  Grade:_____ 

Opponent Tackles INT�s Sacks Fumble 
Recoveries 

Forced 
Fumbles 

Blocked 
Kicks Safeties 

        
Any Other Relevant Information: 
 
 
 
 
SPECIAL TEAMS: 
Name:___________________  Position:_______  Grade:_____ 

Opponent Kickoff 
Returns 

Kickoff 
Return AVG 

Punt 
Returns 

Punt Ruturn 
AVG 

Punts 
AVG 

Kickoff 
AVG  

        
SCORING TD�s Singles 1pt 

Convert Field Goals    

        
Any Other Relevant Information: 
 
 
 
Please fax your player nominations to Ron Gustafson at 452-6815. Please do this before 4:00pm on 
the Monday following your game. 
 


