
BISON/RUNZA ALL-STAR TEAM 
Nomination Form – DUE Feb. 1st 
 
Player’s name as it appears on drivers license:  
 
First ___________________ Middle_______________ Last____________________ 
 
High School __________________________________ 
 
Height_____Weight _____Pts per game _____Rebs per game_____Asst. per game_____ 
 
Please check the appropriate team… 
 
_____ Red Team (currently a 11th grader) 
_____ White Team (currently a 10th grader) 
_____ Gold Team (currently a 9th grader) 
 
At what level does he play the majority of the time? (circle one) Varsity   JV   other 
 
Is he a starter? 6th man? ________________________________________ 
 
Strengths________________________________________________________________ 
 
_______________________________________________________________________ 
 
Additional comments______________________________________________________ 
 
_______________________________________________________________________ 
 
Player’s email________________________ 
 
Player Home 
Address___________________________City______________Zip_______ 
 
Player’s Phone_______________________  Player’s Birthdate ____/ ____/ ____ 
 
Nominating Coach_____________________________School______________________ 
 
Coach Email address__________________________ 
 
Email nomination form to jdroge@esu7.org or mail to: 
 
Jeff Droge 
Schuyler Central High School 
401 Adam Street 
Schuyler, NE 68661 


