
IGCA Volleyball All District Ballot 
 

Vote for the Top 15 players in your district. Rank the players in order 1-15. Make sure the 
players are in your district. District assignments can be found on the IGCA website. To ensure 
the best players are selected as all district we need you to vote. Vote for a coach you believe 
should be District Coach of the Year. 
 

Your Name  ____________________________________ School  _____________________________  
 
Email Address __________________________________  
 
Class (circle one)  1A  2A  3A  4A  District  _____________________________  
 
Player Name      School 
 
1.  ________________________________________    ______________________________________  
 
2. ________________________________________    ______________________________________  
 
3. ________________________________________    ______________________________________  
 
4. ________________________________________    ______________________________________  
 
5. ________________________________________    ______________________________________  
 
6. ________________________________________    ______________________________________  
 
7. ________________________________________    ______________________________________  
 
8. ________________________________________    ______________________________________  
 
9. ________________________________________    ______________________________________  
 
10. _______________________________________    ______________________________________  
 
11. _______________________________________    ______________________________________  
 
12. _______________________________________    ______________________________________  
 
13. _______________________________________    ______________________________________  
 
14. _______________________________________    ______________________________________  
 
15. _______________________________________    ______________________________________  
 
District Coach of the Year ____________________________  School  _________________________  
 
Return to:  
Bob Fessler  
212 E. University 
Pella, Iowa 50219 

Return by: October 25th 
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