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Important State Final Information

Please bring to Finalists’ Meeting at OHSAA Office
School Name:  _______________________________________




Head Coach’s Name:  __________________________




Head Coach’s Cell Phone Number:  ________________




Athletic Director’s Name:  ______________________




Athletic Director’s Cell Phone Number: ________________

Name of Administrator(s) Helping with Awards Ceremony:





Name





Title



___________________________________
______________________________



___________________________________
______________________________

