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KEANSBURG SCHOOL DISTRICT
END OF SEASON CHECK LIST
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Team Uniforms

Coach’s Uniform

Equipment

Med Kit
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Forms:

Athletic Awards
Equipment Inventory
Season Summary

Player Equipment Forms
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Season Results
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KEANSBURG SCHOOL DISTRICT

ATHLETIC AWARDS
Sport Coach Year
Team (circle one) Varsity JV  Freshman 7t & 8t Intramural Captain
Season Record Won Lost Tied Conference Record Won Lost Tied
Last Name First Name Grade Award Last Name First Name Grade Award
1. 10.
2. 11.
3. 12.
4. 13.
5. 14.
6. 15.
7. 16.
8. 17.
9. 18.

*certificate —if not eligible for letter letter-if meets letter requirements pin-if already earned varsity letter




TEAM STATISTICS:

INDIVIDUAL STATISTICS:

SEASON SUMMARY

TOURNAMENTS

WON

LOST

TIE

Shore Conference

Monmouth County

NJSIAA Sectional

NJISIAA Group

Other:

Number of athletes reporting at start of season: BOYS
Number of athletes carried on squad:
Number of athletes at conclusion of season:

COACH’S SUMMARY OF SEASON:

GIRLS

BOYS

GIRLS

BOYS

GIRLS

(i.e. expectations for next year and program needs)




KEANSBURG SCHOOL DISTRICT
MISSING EQUIPMENT

Sport Year Coach
Team: (circle one) Varsity Jv Frosh 7/8t grade Intramural
Name Grade | Equipment Cost Date Date fine

Notified letter sent




KEANSBURG SCHOOL DISTRICT

SEASON RESULTS

SPORT YEAR COACH

Level: (circle one) Varsity v Frosh 7/8%" Grade

Record: Won Lost

Opponent Date of Contest Keansburg Opponent’s score

score




VARSITY Coaches Only

Summary of the Season for Booster Club Booklet
(TO BE PRINTED WORD FOR WORD)

Individual Awards for Booster Club Dinner

Senior MVP

The following awards are your choice and can be given to underclassmen if you choose.
Ex: Senior leader, most improved, coaches award....etc

AWARD PLAYER




DATE:

PAGE __1 OF 1
(THIS VENDOR, THIS ACCOUNT ONLY)

KEANSBURG HIGH SCHOOL
PURCHASE ORDER REQUISITION
2011_-2012_SCHOOL YEAR

VENDOR: (PLEASE SUBMIT COMPLETE ADDRESS SHIP TO: (NAME/DEPARTMENT)
(INCLUDING ZIP CODE)

PHONE NO.:
GAAP ACCOUNT # AMOUNT GAAP ACCOUNT # AMOUNT
UNIT OF UNIT CATALOG
QUANTITY | MEASURE PRICE AMOUNT NUMBER DESCRIPTION

SUBTOTAL THIS PAGE

“TOTAL” SHIPPING CHARGES (NOT PER PAGE)
(PLEASE CHECK CATALOG OR WITH COMPANY)
IF APPLICABLE, SHIPPING CHARGES MUST BE INCLUDED

“GRAND TOTAL” (THIS VENDOR, THIS ACCOUNT)

PRINCIPAL




