
All Star Player Nomination 
AYSO Region 678 

 
AYSO Region 678 is excited to be participating in the upcoming All Star Season.  In 
order for the program to be successful, it is important for all coaches to nominate 
qualified players. 
 
As such, we are requesting that each coach nominate players from his/her team that are 
qualified to play at a higher level of competition. (U10-2 players, U12-3 players, U14-4 
players) Obviously, the candidate pool in each division will be quite large and many 
players will not be chosen to participate on an All Star Team.  It is imperative that NO 
commitment be made to any player or parent on the coach’s behalf that would 
imply that a player has been selected to participate on an All Star team.   

 
Coach Name:  _____________________ Division: __________        B     G 
 
Phone #:          _____________________ Team #:  __________ 
 

Player Nominations from your team: 
 
Name: ________________________ Jersey #: ________ Position:___________ 

Strengths:____________________________________ Older or Younger_____ 

 

Name:________________________  Jersey #:________  Position:___________ 

Strengths:____________________________________ Older or Younger_____ 

 

Name:________________________  Jersey #:________  Position:___________ 

Strengths: ____________________________________ Older or Younger_____ 

 

Player Nominations from Opposing Teams: 
 
In order to avoid a potential All Star player from being overlooked we are asking 
that each coach list the top 4 players in his/her division who are NOT on your 
team. The below section is only for players that you competed against1.  

 
1._______________________________     3.____________________________ 
 
2._______________________________     4.____________________________ 
 
 
Coach’s Signature___________________________________ 
 
Please return this form by ballot deadline posted at ayso678.org!    

                                                 
1
 If you do not know the player name, then list the coach and player number. 
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