
2011 GIRLS’ HIGH SCHOOL TENNIS ACADEMIC ALL-
STATE TENNIS NOMINATION FORM 

 
Criteria for Academic All-State Tennis Team 

Nominated players must: 
1. Be a senior 
2. Be an important contributor to your varsity team 
3. Have a 3.70 cumulative GPA (to the hundredths decimal place) 

 
Please submit the following form to nominate your student athlete to receive an Academic All-State 
Certificate.  We would like to maintain a list of Academic All-State Team Members. 
 
Name of student athlete: _________________________________________________________ 

Cumulative G.P.A. ___________  Year in school:  __________    

Position Played: ________________________________________________________________ 

 
Name of student athlete: _________________________________________________________ 

Cumulative G.P.A. ___________  Year in school:  __________    

Position Played: ________________________________________________________________ 

 
Name of student athlete: _________________________________________________________ 

Cumulative G.P.A. ___________  Year in school:  __________    

Position Played: ________________________________________________________________ 

 
Name of student athlete: _________________________________________________________ 

Cumulative G.P.A. ___________  Year in school:  __________    

Position Played: ________________________________________________________________ 

Name of nominating coach:  _____________________________________________________ 

High School: __________________________________________________________________ 

Signature of Principal or Guidance Counselor: _____________________________________  
 
Deadline:  Monday, October 1st, 2011 
Questions:  Call Rick Engelstad @ Cell:  763-242-1451 or School:  320-629-4158 

**Please e-mail your completed form to: rengelstad@pinecity.k12.mn.us 
Or mail to  Rick Engelstad 

Pine City High School 
1400 Main Street So. 
Pine City, MN  55063 

 
Reminder:  You (the head tennis coach) must be a member of the MN State High School  

Tennis Coaches Association for your team to be considered. 
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