
1-A Teams: If you win your third-round game on Feb 19 or later, we need your
photo sent immediately & your season record form and roster form faxed.

2-A Teams: If you win your second-round game on February 14 or later, we need
your photo sent immediately & your season record form and roster form faxed.

3-A Teams: If you win your first-round game on February 18 or later, we need your
photo sent immediately & your season record form and roster form faxed.

To all 1-A, 2-A, and 3-A schools: If you qualify for your District Finals,
you should send your photo BEFORE you play in that game accord-
ing to the instructions above.

4-A Teams: If you win your Substate first-round game on Feb 18 or later, we need
your photo sent immediately & your season record form and roster form faxed.

ALL TEAMS: THE STAT BOOK STATISTICS FORM IS NOT TO BE COMPLETED AND SENT UNTIL
AFTER YOUR SUB-STATE FINAL HAS BEEN COMPLETED.  IN OTHER WORDS, THE STATS FOR ALL
OF YOUR PRE-STATE GAMES, INCLUDING YOUR SUB-STATE FINAL,  SHOULD BE INCLUDED ON
THAT FORM AND FAXED TO US THE MORNING AFTER THAT SUB-STATE FINAL IF YOU WIN.

BOYS’ TEAM PHOTO & FORMS

ADMINISTRATOR...PLEASE READ & GIVE THIS INFORMATION
TO YOUR BOYS COACH IMMEDIATELY!

TEAM PHOTO: A digital picture, in a “JPEG” or “Tif f” format, sized to
5x7 is preferred.  The resolution of the image should be at least 200
pixels/inch with a setting of high to maximum quality. Please send all
digital images to celsberry@iahsaa.org. If you do not have a digital ver-
sion of your team photo, a quality, sharp 5x7 or 8x10 picture of your team
should be overnighted to the IHSAA.

IMPORTANT IF SENDING PHOTO OVERNIGHT: Please send your photo by“next day” or “overnight” delivery (such as FedEx, UPS, or U.S. Post Of fice’sNext Day Service). Do not use the regular First Class Mail service, becausethere may be delays in us receiving your photo.



SPECIAL MEMO
A luxury we simply don’t enjoy during these days is SPARE TIME!!

PLEASE...PLEASE...PLEASE read the instructions and fill out the enclosed
forms COMPLETELY AND ACCURATELY. We’re both wasting time if we
have to call you because something is missing.

The most often missed items are:
1. Pronunciations of your players’ names. The players themselves want

the correct recognition and a vast majority of the media covering
the state tournament are not aware of your players...and don’t know
the correct pronunciations. Please help us with this item where
there may be a doubt as to the correct pronunciation.

2. Picture ID - Please list front row (L to R) first & last name, etc.

Remember: The reproduction of pictures for the program will be no
better than the quality of pictures submitted. Email your photos to
celsberry@iahsaa.org. If you mail a print, place it between two pieces of
cardboard and be sure to identify the personnel in the photo.
Please mail by OVERNIGHT service, if sending a print.

Email Photos to: celsberry@iahsaa.org
Thank you for your cooperation.

Sincerely,

Chad Elsberry Bud Legg

Communications Director Information Director



SEASON RECORD FOR STAT BOOK & SEEDING PURPOSES
IOWA HIGH SCHOOL ATHLETIC ASSOCIATION • P.O. Box 10 • Boone, IA 50036-0010 • FAX 1-515-432-2961

ATTENTION COACHES: For the IHSAA to establish state pairings using a seeding system, the cooperation of ALL schools is needed. Please send
us your complete regular season results on this form. BE COMPLETE. List your opponents, their score, your score, and who won/lost.

  COMPLETE SCHOOL NAME as listed in IHSAA Directory

PLEASE PRINT or TYPE. List games in the order in which they occured on your schedule. Special Request: There are many East and West high schools...please
list school names in full. We need COMPLETE names of out-of-state opponents...SCHOOL NAME, CITY & STATE.

Your  Their  IHSAA
REGULAR SEASON OPPONENT Score Score Won Lost Use Only

1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

IHSAA USE ONLY: TOURNEY RESULTS

1.

2.

3.

Class

IHSAA Use Only

Offensive Points

Average

Defensive Points

Average
0108



Complete Name of School ___________________________________ Superintendent

Principal __________________________________________________ Athletic Director

Coach ____________________________________________________ School Colors

Regular Season Record _____________________________________ Team Nickname _________________________________________________________

County in which school is located ____________________________ Towns students come from in school district ________________________________

Conference finish this year                         Conference record   

Conference team plays in ___________________________________ Who won or shared league title ___________________________________________

COACH INFO: College(s) attended                                                               Varsity Career Record

Prep Sports Participation & Where ____________________________ Prep Athletic Honors ____________________________________________________

College Sports Participation _________________________________ College Athletic Honors __________________________________________________

Previous coaching experience: Years                       School                                                                               Position

                                                   Years                           School                                                                                  Position

                                                   Years                           School                                                                                  Position

Hometown ________________________________________________ Age

Please list players in NUMERICAL  order according to jersey numbers.
Please show us the phonetic pronunciation of the difficult names: Kovacevich (Kuh vok’ uh vich). LIST PROBABLE STARTERS IN FIRST 5 LINES.

Jersey #’s

Light Dark Player: First Name First (Phonetic pronunciation, if needed) Height Weight Grade
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1 0

1 1

1 2

1 3

1 4

1 5

STATE TOURNAMENT ROSTER & INFORMATION BLANK
PLEASE PRINT OR TYPE; COMPLETE FORM AND FAX TO THE I.H.S.A.A (515) 432-2961

NOTE: If you haven’t sent your photo, email to celsberry@iahsaa.org or overnight to IHSAA, P.O. BOX 10, BOONE, IA 50036-0010

0108

CLASS
(1-A, 2-A, 3-A, 4-A)

(Include Regular Season W-L)



***SEE NEXT PAGE -- 3 PT INFO***

TOTAL FG FG
PLAYER’S NAME (FIRST NAME FIRST) GAMES 2 3 FGA % FT FTA % RB AVG TP AVG

STAT BOOK STATISTICS FORM
DO NOT SEND THIS FORM UNTIL AFTER YOUR SUBSTATE FINAL.

  Class ____________________________________________________________________________________
Athletic Director & Phone #

COMPLETE Name of School Coach

BASKETBALL COACH--VERY IMPORTANT: This form will be used to compile your team’s season statistics through the substate for the
State Basketball Tournament Stat Book.

1. Please Print or Type -- Use this form ONLY. We will not transcribe your stat program sheets for you.

2. The MORNING AFTER YOUR SUBSTATE FINAL GAME, please complete this form with all the accurate, up-to-the-minute information

requested. Do NOT send this prior to that last game...we want your SUBSTATE FINAL TOTALS included.

3. IMMEDIATELY upon completion, FAX this sheet to us at (515) 432-2961.

4. SPEED IS OF THE ESSENCE. We have 8,000 programs and 1,400 Stat Books to get printed containing this information and we have

very little time to accomplish this work. Your IMMEDIATE COOPERATION IS NEEDED. Hopefully, by noon the day after your

substate final game we will have this completed material in our Office.

Please round off percentages to tenths.
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Your Team’s Totals

Opponent’s  Team Totals

1

2

3

4

5

6

7

8

9

1 0

1 1

1 2

1 3

1 4

1 5
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3-POINT INFORMATION
Our team attempted __________ three-point goals and made __________ for a (__________%)

Individuals:
Player            Attempts Made              Attempts        Percentage

____________________________________________________ made _________ of___________ ( ________ %)

____________________________________________________ made _________ of___________ ( ________ %)

____________________________________________________ made _________ of___________ ( ________ %)

____________________________________________________ made _________ of___________ ( ________ %)

____________________________________________________ made _________ of___________ ( ________ %)

____________________________________________________ made _________ of___________ ( ________ %)

____________________________________________________ made _________ of___________ ( ________ %)

____________________________________________________ made _________ of___________ ( ________ %)

____________________________________________________ made _________ of___________ ( ________ %)

____________________________________________________ made _________ of___________ ( ________ %)



SAMPLE of Special Stat Book MaterialWe want your team, coach and individual squadmembers to receive the recognition theydeserve. For that to happen, we need your help.Below is a sample page from our State Tourney Stat Book. This will give you an idea of thetype of information we are seeking. Please take time to jot down anything of interest concern-ing your team and its accomplishments including any special accomplishments of the coachand players for possible use in the Stat Book.


