Michigan High School Athletic Association

1661 Ramblewood Drive

East Lansing, MI  48823-7392

Phone: 517/332-5046

Fax: 517/332-4071
The following program information forms must be completed and e-mailed immediately following Regional play so they reach our office by 4 p.m. on WEDNESDAY, NOVEMBER 15, to assist us in our preparation of the MHSAA Finals souvenir program.  If we do not receive your forms by Nov. 15, we cannot guarantee that your team's information will be in the souvenir program.  
***NOTE: 8-PLAYER DEADLINE: Noon Thursday, Nov. 9***

We need to receive the following three items by deadline:

· The completed Word document

· A 4 x 6 Horizontal team photo, as specified below
· A School Athletic Logo

E-Mail All Materials to: programs@mhsaa.com – 
No faxes will be accepted!
E-mailing the materials:

· Photos can be black and white or color, and must be saved as a .jpg or .tif file. Send the photo as is…do not embed into a Word document 

· The Photo and Word document may be sent as separate e-mails to reduce file size of the e-mail.

· The MHSAA will send confirmation upon receipt of the materials.

*FAXES/HANDWRITTEN FORMS WILL NOT BE ACCEPTED*


2023 MHSAA Football Finals

Program Information Form

This information kit, plus a team photograph, must be submitted so that it reaches the MHSAA office by 4 pm the Wednesday after regional play on NOVEMBER 15. If we do not receive your forms by NOVEMBER 15, we cannot guarantee that your team's information will be in the souvenir program.

***8-PLAYER DEADLINE: Noon Thursday, Nov. 9***

Please type all information on these forms -- do not attach your own forms.

AD & Head Coach -- Please include home telephone numbers in case MHSAA staff needs to contact you for additional information.

	Division:
	

	City:
	
	School Name:
	

	Team record at completion of Regional Tournament play:
	


(Be sure to include your Regional championship game in the win total)

	Head Coach:
	

	Years as varsity head coach in this sport at your school:
	

	Record as varsity head coach in this sport at your school:
	


(Be sure to include your Regional championship game in the win total)

	Head Coach Office/ Work Telephone:
	
	Home Telephone:
	

	Head Coach e-mail:
	

	School Nickname:
	

	School Colors:
	

	Superintendent:
	

	Principal:
	

	Athletic Director:
	

	AD Office/ 

Work Telephone:
	
	Home Telephone:
	

	AD e-mail:
	

	Conference:
	

	Conference Record This Season:
	
	Conference Finish:
	

	Form Completed By:
	

	Title/Date:
	


TEAM ROSTER
(Use first & last names - Please type all information - Do not type in all caps)

NOTE: You may submit an existing version of your roster, but must include all information – and in the same order – as shown in the form below
List players in numerical order, beginning with the lowest jersey number. 
Sport:  
  School:  


	NUMBER

Lt.       Dk.
	NAME (Use Full Names)

First Name - Last Name
	Pos.
	Ht.
	Wt.
	Class

(Fr.- Sr.)

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


	Head Coach:
	

	Assistant Coaches:
	

	Captains:
	

	Trainers:
	

	Managers:
	


SCHEDULE & RESULTS
(Please type all information - Submit information on this form only!)

Sport:  
  School:  


IMPORTANT!!! -- The city of each opponent must precede the school name if not included in the school name (Examples:  Livonia Stevenson, not Stevenson; Grand Rapids Union, not Union)

	YOU
	OPPONENT
	OPP

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	MHSAA DISTRICT GAMES
	

	
	
	

	
	
	

	
	MHSAA REGIONAL
	

	
	
	


HEAD COACH INFORMATION
Sport:  
  School:  


	Head Coach:
	

	Years as varsity head coach in this sport - career:
	

	Record as varsity head coach in this sport - career:
	


(Be sure to include your Regional championship game in the win total)

YEAR-BY-YEAR RESULTS\VARSITY HEAD COACH\THIS SPORT\CURRENT SCHOOL

	YEAR
	WINS
	LOSSES
	TIES
	NOTES (Use following codes):  

C-Conference Title; D-District Title; R-Regional Title;

F-Finals Title; RU-Finals Runner-Up

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	High School Attended-Year Graduated:  
	

	College Attended-Year Graduated:  
	

	Additional Education:

  
	

	Athletic/Coaching Background:


	


FOOTBALL TWO-DEEP LINEUPS

(Please type all information - Submit information on this form only - You may change the position abbreviations)

Division:  ________                     School:  
____________________________________

                  OFFENSE                                                                                                             DEFENSE

	POS
	FIRST TEAM 

(Number-First Name/Last Name)
	SECOND TEAM

 (number-First Name/Last Name)
	
	POS
	FIRST TEAM

 (Number-First Name/Last Name)
	SECOND TEAM 

(number-First Name/Last Name)

	SAMPLE
	20  Brad Johnson
	5  Josh White
	
	SAMPLE
	 12 Ryan Skaggs
	10 Chad Wroblewski

	LT
	
	
	
	DE
	
	

	LG
	
	
	
	DT
	
	

	C
	
	
	
	NG
	
	

	RG
	
	
	
	DT
	
	

	RT
	
	
	
	DE
	
	

	TE
	
	
	
	LB
	
	

	SE
	
	
	
	LB
	
	

	QB
	
	
	
	LB
	
	

	RB
	
	
	
	DB
	
	

	FB
	
	
	
	DB
	
	

	FL
	
	
	
	DB
	
	


SPECIALISTS  (Please type in number of player first, then first name/last name)

	Punt Returns:
	

	Kickoff Returns:
	

	Punters:
	

	PAT-FG Kickers:
	

	Holders:
	

	Long Snappers:
	


FOOTBALL STATISTICS

 (Please type all information - 

Submit information on this form only)

School:  ______________________
TEAM STATISTICS

Statistics through _____ games
	You
	
	Opponent

	
	Points Scored
	

	
	First Downs
	

	
	Rushing Att
	

	
	Rushing Yards
	

	
	Rushing TDs
	

	
	Passing Yards
	

	
	Passes Att
	

	
	Passes Comp
	

	
	Passing TDs
	

	
	Intercepted
	

	
	Punting Avg
	

	
	Penalties
	

	
	Penalty Yards
	

	-
	Fumbles- Lost
	-

	
	Third Down%   
	

	
	
	


SCORING BY QUARTERS

	
	1st
	2nd
	3rd
	4th
	TOT

	You
	
	
	
	
	

	Opp
	
	
	
	
	


INDIVIDUAL STATISTICS

RUSHING
	Name
	Att.
	Yards
	Avg.
	TD
	Long

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


PASSING

	Name
	Att.
	Comp.
	Yards
	TD
	Int.

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


RECEIVING

	Name
	Rec.
	Yards
	Avg.
	TD
	Long

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


PAT KICKING

	Name
	Made
	Att.

	
	
	

	
	
	


FIELD GOALS

	Name
	0-20
	21-30
	31-40
	41-50
	50+

	
	
	
	
	
	





SCORING

	Name
	TD
	2 Pt Conv
	1 Pt. Con
	FG
	TOT

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


PUNTING

	Name
	Att.
	Yards
	Avg.
	Long

	
	
	
	
	

	
	
	
	
	


PASS INTERCEPTIONS

	Name
	Att.
	Yards
	Avg.
	TD
	Long

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


KICKOFF RETURNS

	Name
	Att.
	Yards
	Avg.
	TD
	Long

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


PUNT RETURNS

	Name
	Att.
	Yards
	Avg.
	TD
	Long

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


TEAM PHOTO CAPTION: Use First and Last Names, beginning with Front Row:





Front Row:






















































































