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State Tournament School Information Sheet

(To Be Submitted at the State Tournament Finalists Meeting on Sunday)

School Name:   ___________________________________




Head Coach’s Name:   _______________________________




Head Coach’s Cell Phone Number:  ____________________




Athletic Director’s Name:  ____________________________




Athletic Director’s Cell Phone Number:  ________________

If your team is playing in the State Championship game, an individual on your team will be asked to record a “Sportsmanship Message” that will be played on the Video board at the Schottenstein Center prior to tip-off.  Please indicate the name of the individual that you will select for this.



Student Athlete’s Name:  __________________________________

If your team is playing in the State Championship game, both teams will be given awards during the Awards’ Ceremony. School Administrators are asked to assist with placing medals around the neck’s of the players.  The 2 administrators who will assist with the Awards Ceremony and their Titles are:





Name





Title

____________________________________


_____________________


____________________________________


_____________________
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