
DATE: ROUND #:

VOTES PLAYER # PLAYER NAME
5 - BEST

4
3
2
1

TEAM NAME:

NAME OF VOTER:
SIGNATURE:

Coach        Ass Coach        Parent        Other:VOTER:              

Watch the entire game & vote for the 5 players you believe were most valuable on the field.
Award 5 votes to the best player, then 4, 3, 2, 1 respectively.
Please sign and return to the Team Manager promptly at the end of the game.

BEST & FAIREST
VOTING CARD


