
SCHOOL ________ COACH

POSITION NAME SCHOOL YEAR

Goalkeeper 1

Players 1

2

3

4

5

6

7

8

9

10

Goalkeeper 1

Players 1

2

3

4

5

6

7

8

9

10

IMPORTANT:

Only vote for the players at the nominated position. Do not vote for your own players.

Deadline- Fax (or email) to Mark Lacke (715)352-3198, WVC Commissioner, NO LATER than 3:00pm,

the Monday following the last WVC game.

WISCONSIN VALLEY CONFERENCE
SOCCER ALL-CONFERENCE BALLOT

FIRST TEAM:

SECOND TEAM

___________________________



Email- It is preferred that this form is emailed to the commissioner. To do so: 1) 'Save as' this file to 

your computer 2) Fill in your selections 3) Save, then email as an attachment to markl@edgar.k12.wi.us


