
COLORADO COACHES OF GIRLS’ SPORTS 
ALL-STATE BASKETBALL BALLOT 

 
LEAGUE: _____________________________________ CLASSIFICATION: _____ 
 

LEAGUE REP: ____________________________ HOME PHONE: _______________ CELL: _______________ 
 

SCHOOL: ________________________________ WORK PHONE: _______________________ (IMPORTANT) 
 

E-MAIL: ______________________________________________________________________________________ 
 

INSTRUCTIONS:                Must be received by Thursday Feb 27th 
 
1.   Nominate six outstanding senior athletes in your league.  Indicate in order of preference. 
 Make sure to rank them 1-6.  No ties!  Make sure you have the correct rankings! 

NEW – 1 Ballot Per League REGARDLESS of multiple classification 

2. Fax 1A/2A forms to David Huss, (970-522-0209) or e-mail to hussd@re1valleyschools.org 
Fax 3A forms to Merci Ames, Strasburg HS (303-622-6921) or email mames@strasburg31j.com 
Fax 4A/5A forms to Chris Kemm – Email Only - ckemm@mwcua.com     
 

3. Make sure to have a representative at the selection meeting Sunday, March 15th at 9:30 am.  
NEW***Meeting will be held at  *SKYVIEW HIGH SCHOOL*  8990 York St., Thornton, CO  80299 
 

4. Please make sure the girls are going to actually be in town for the game and practice! 
 

5. Practice (Broomfield HS) and Banquet (Double Tree) will be held Saturday March 21st    
 

6. The All-State Games will be held at Broomfield HS on Sunday March 22nd      
 

7. Any questions call Merci Ames at: (303)-622-9211 x 811 or David Huss (970) 520-3522 or  
      Chris Kemm (720) 256-6672                       

  
 Athlete Name High School Position Phone Email 
1      

2      
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4      

5      

6      
   

COACHES SIGNATURES - Form must have signatures from each coach in order to be valid 
 Coach’s Name High School Phone Email 
1     

2     

3     

4     

5     

6     

7     

8     

9     

10     
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