
ALL STATE FIELD HOCKEY BANQUET 

Information Letter 2008 

Dear Coach,  

In order to celebrate the successes of this season and especially to honor those players, coaches, and an official 

for outstanding performances, the ALL STATE FIELD HOCKEY BANQUET will be held on:  

Tuesday, December 2, 2008 

AQUA TURF 

Mulberry Road Southington, CT 

6:00 PM check in - 6:30 PM dinner starts 

 

Dinner is family style. Price is $ 40.00 per guest / honored athletes are free of charge.  An official, three 

coaches and players will be honored at this prestigious event. We hope that you will attend in order to honor 

those being recognized. This event brings together the BEST IN CONNECTICUT FIELD HOCKEY and has a 

very positive impact on those attending. If you are a new coach, be aware that all players who have been 

selected as first or second team all state will be called to the podium that night. All scholar athletes will also be 

recognized in the same fashion. Coaches, parents, teammates, administrators, and friends are all encouraged to 

attend!  

 

Please fill out and return the reservation form and payment by Friday, the 21st of November.   

o Reservations are by check only made out to: CHSCA.   

o Please send in only 1 check per school.   

o NO reservations will be accepted at the door!  

 

If there is a problem, please contact me at 860-653-5127.  I look forward to seeing you at the banquet!  

 

Sincerely,  

Terri Ziemnicki 

2 Halwood Drive 

Granby, CT  06035 



ALL STATE FIELD HOCKEY BANQUET 
Reservation Form – Due by:  November 21st 

All State Field Hockey Banquet – Tuesday, December 2, 2008 
 

School: ___________________________________ 

Coach: ___________________________ Home Phone Number: ____________________ 

Guests Attending: Athletes to be Honored:  

1. ______________________________________ 1. ______________________________________ 

2. ______________________________________ 2. ______________________________________ 

3. ______________________________________ 3. ______________________________________ 

4. ______________________________________ 4. ______________________________________ 

5. ______________________________________ 5. ______________________________________ 

6. ______________________________________ 6. ______________________________________ 

7. ______________________________________ 7. ______________________________________ 

8. ______________________________________ 8. ______________________________________ 

9. ______________________________________ 9. ______________________________________ 

10. ______________________________________ 10. _____________________________________ 

11. ______________________________________ 

12. ______________________________________ 

13. ______________________________________ 

14. ______________________________________ 

15. ______________________________________ 

Total Guests: ______________________ Total Athletes: ______________________ 

     Total Cost = Total Guests * $40.00       Total Cost = $0.00 

Total Cost: ________________________  

 

Total Amount Enclosed: _______________________ 

Please duplicate for more than 26 in one mailing – checks made out to CHSCA,  only 1 check per school.  

Send this form and check to: TERRI ZIEMNICKI 

 2 Halwood Drive 
 Granby, CT  06035 



CHSCA/COCA COLA 2008 ALL STATE BALLOT 
Due By:  November 6, 2008 

 
School Information 
 
School:_________________________________________  
 
Phone #: _____________________________  Fax #: _____________________________ 
 
Athletic Director: ________________________________ 
 
State Tournament Classification: (circle one)        L          M          S 

Coach Information 
 
Name: __________________________________ 
 
Home #: _____________________________  Work #: ____________________________ 
 
Address: ________________________________  
 
               ________________________________ E-Mail:___________________________________ 
 
Coaches may submit their ballot electronically via email!  Please note – to submit your ballot 
electronically, you must obtain and fill out the proper form.  For information and directions please email 
Kara Bell at kbell@oldsaybrook.k12.ct.us and I will reply to your message and attach the form. 
 
Coaches are strongly encouraged to submit this ballot.  It is our professional responsibility to each other 
and to our athletes to complete this information and return it on time.  A coach must nominate his/her 
own player in order to be considered for first team. 
 
Nominate 15 field players.  Three (3) of these players may be from your team including the goalkeeper.  
Please designate positions: forward, midfield or back.  (No more than six (6) forwards)  Please nominate 
one (1) goalkeeper from each division.  (a fourth (4th) goalie may be the fifteenth (15th) player)  Please 
consider non-league and independent schools in your ballot.  Please realize that if you do not have six 
(6) forwards to nominate, additional defenders and midfielders may be nominated. 

Hard copies should be post marked no later than: November 6, 2008 
Certified mail is recommended 

Electronic ballots should be sent to kbell@oldsaybrook.k12.ct.us 
 

Mail to: Kara Bell Questions? 
 20 Cedar Street 860-790-0051 
 Centerbrook, CT  06409 

All coaches are encouraged to completely fill out all forms. 



 
Schools that DID NOT submit 2007 ballot 

 
Class L Class M Class S 

100 % return 100% return 100% return 
   
   

 
 
 

2008 TOURNAMENT CLASSIFICATION 
(for use when filling out your ballot) 

 
 
 

Class L Class M Class S 
Amity Avon Canton 
Brien McMahon Bethel Capital Prep 
Cheshire Branford Enfield 
Conard Brookfield Granby Memorial 
Danbury Daniel Hand Haddam Killingworth 
Fairfield Ludlowe Darien Housatonic Valley 
Glastonbury E.O. Smith Immaculate 
Greenwich East Lyme Killingly 
Hall Fairfield Warde Lauralton Hall 
Hamden Farmington Lewis Mills 
Masuk Fermi Litchfield 
Mercy Guilford Morgan 
New Milford Joel Barlow New Fairfield 
Newington Lyman Hall North Branford 
Newtown Maloney Northwest Catholic 
Norwalk New Canaan Northwestern Regional 
Norwich Free Academy Nonnewaug Old Saybrook 
Pomperaug North Haven Shepaug Valley 
Ridgefield Sacred Heart Academy Somers 
Simsbury Sheehan Stafford 
South Windsor Waterford Stonington 
Southington Watertown Suffield 
Stamford Wethersfield Thomaston 
Staples Wilton Valley Regional 
Trumbull Windham Wamogo 
Westhill Windsor Westbrook 
  Weston 

 
 



CHSCA/COCA COLA 2008 ALL STATE BALLOT 
 

Coach: __________________________________ State Tournament Classification:  

School: _________________________________  L    M    S 

 

Player – Correct Spelling School 
Forward, Mid, or 

Back 
F    M    B 

School Class 
 

L    M    S 
Official 
use only 

Example:  Jane Smith West East School F    M    B L    M    S  
1.  F    M    B L    M    S  
2.  F    M    B L    M    S  
3.  F    M    B L    M    S  
4.  F    M    B L    M    S  
5.  F    M    B L    M    S  
6.  F    M    B L    M    S  
7.  F    M    B L    M    S  
8.  F    M    B L    M    S  
9.  F    M    B L    M    S  
10.  F    M    B L    M    S  
11.  F    M    B L    M    S  
12.  F    M    B L    M    S  
13.  F    M    B L    M    S  
14.  F    M    B L    M    S  
15.  F    M    B L    M    S  
GK  CLASS L  
GK  CLASS M  
GK  CLASS S  
 
Coach’s Signature: _____________________________________________      
 
Athletic Director’s Signature: _____________________________________ 
 



ALL STATE BALLOT INFORMATION FORM 
 

If nominating your own player(s), you must fill out the information below!  This information is 
extremely important in the tie breaking procedures.  Print extra copies if needed. 
 
#1 Nominee: _________________________________ 

Position:      F      M      B  Grade: _______________ Years Varsity: ________ 

2008 Field Hockey Statistics or Comments: ______________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

Other Achievements in Athletics: ______________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

 

#2 Nominee: _________________________________ 

Position:      F      M      B  Grade: _______________ Years Varsity: ________ 

2008 Field Hockey Statistics or Comments: ______________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

Other Achievements in Athletics: ______________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 



ALL STATE BALLOT INFORMATION FORM - Continued 
 

If nominating your own player(s), you must fill out the information below!  This information is 
extremely important in the tie breaking procedures.  Print extra copies if needed. 
 
#3 Nominee: _________________________________ 

Position:      F      M      B  Grade: _______________ Years Varsity: ________ 

2008 Field Hockey Statistics or Comments: ______________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

Other Achievements in Athletics: ______________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

 

#4 Nominee: _________________________________ 

Position:      F      M      B  Grade: _______________ Years Varsity: ________ 

2008 Field Hockey Statistics or Comments: ______________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

Other Achievements in Athletics: ______________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 



CONNECTICUT FIELD HOCKEY COACHES 

Scholar Athlete Award – Due by: November 6th 
The following is a nomination form for you to recommend one of your field hockey players.  This award 

is for seniors who have met the following criteria.  Please take into consideration their academic 

achievements, leadership, integrity, extra curricular activities, athletic accomplishments, community 

service and other pertinent information for this prestigious award.  If the player meets all criteria they 

will automatically be honored at the All-State Banquet. 

 

Athlete’s Name: __________________________________   Grade:   Senior 

School: ______________________________________ Town: _____________________________ 

 

Requirements (please check): 

_____  The player is a varsity player 

_____  The player had no red cards during the season 

_____  The player is in the top 10% of their class 

_____  The player has no D’s or F’s 

 

All four requirements must be met to be approved.  Only one athlete from each school can be 

nominated. 

 

Coach: ________________________________  Principal: ________________________________ 

Signature: _____________________________ Signature: ________________________________ 

Guidance Counselor: ________________________________ 

Signature: ______________________________ 

(To be completed by the guidance counselor) 

Class Rank ____________ of ____________ 

 

Return this form to: MRS. PATTY MCCOMB 
 13 High Hill Road 
 Bloomfield, CT  06002 
 Phone: 860 – 769 – 9871       Fax: 860 – 769 – 9872       Cell: 860-985-5482 (leave message) 

Note:  If you send a fax also send a hard copy to assure there are no omissions. 



FIELD HOCKEY SENIOR ALL STAR GAME 
Information Letter 2008 

 
 
Dear Coach,  

 

This is the form you will need to Xerox for EACH ONE of your SENIORS who are ALL STATE CALIBRE! 

Please fill out this form completely and neatly, and mail to Dawn Hough (address below) by November 6th. 

 

The procedure is as follows:  

1. The All State Committee will meet to count all the ballots.  

2. All coaches of the players who made FIRST or SECOND TEAMS will be notified within 36 hours of the 

 selection process.  

3. Players who made FIRST TEAM will be invited to participate in the annual SENIOR ALL-STAR GAME.  

4. The Senior All-Star Teams are decided by 2 important criteria: 1) that each “region” (North-South or East-

 West) have a goalkeeper, and 2) that the coaches who have been honored as Class S, M, L be placed 

 geographically in their own region.  

5. We have added another coach if they have received other special recognition within the year (i.e. National 

 Nominee, Hall of Fame Inductee, National Coach of the Year, Assistant Coach of the Year, etc.)  

6. Players OR THEIR COACHES will be notified of their placement on a specific team as soon as possible. 

 Remember that all players wear their school uniform (kilt, socks). They will be given a T-shirt to be 

 worn in the game. They need to bring BOTH pairs of socks (light and dark) to the game.  

 

This year, the game will be played at 

Wesleyan University 
Thursday November 20th at 7:00 PM 

We should ALL SUPPORT this prestigious game with its high caliber of play whether or not we have a  player 

in the game!!!! 
 

Any questions or concerns please call:   Dawn Hough at 860-350-4627 
        Kak Davey at 203-264-1119 

 



FIELD HOCKEY SENIOR ALL STAR GAME 
Nomination Form – Due by: November 6th 

 
Player Information: 

Name: ______________________________  Full Address:  ____________________________ 

E-Mail Address: _______________________________  ____________________________ 

Home Phone:  ________________________  Cell Phone:  _____________________________ 

Position: __________________________ 

League Recognition: (circle one)  1st Team All Conference 

      2nd Team All Conference 

      Honorable Mention All Conference 

Coach Information: 

Name: ____________________________   School: ____________________________ 

E-Mail Address: _______________________________ League:____________________________ 

Home Phone: ______________________   Cell Phone: ______________________ 

State Tournament Classification: (circle one)        L          M          S 

YES, my player _____________________________ will be available to play in the 2008 Senior All-

Star game to be held on Thursday November 20th  at 7:00 pm at Wesleyan University. 

Coach’s Signature:______________________________ 

 

NO, my player _____________________________ will not be able to participate due to personal 

reasons. 

Coach’s Signature:______________________________ 

Please return this form to: Dawn Hough 

 26 Hipp Road 

 New Milford, CT  06776 



CONNECTICUT HIGH SCHOOL COACHES ASSOCIATION 
Coach of the Year Nomination – Send to Kara Bell (Address next page) 

 
Each year these coaches are asked to coach the Senior All-Star Game. This year the Senior All-Star Game will 
be held at Wesleyan University on Thursday November 20th at 7:00 PM.  
 
In order to be considered “Coach of the Year” coaches MUST vote for their peers. 
 
To recognize colleagues please consider the following:  
 Development of the program  
 Season record  
 Contributions to Field Hockey  
 Over all years of service  
 Sportsmanship exhibited by team  
Previous Recognition: 
 
 YEAR  SMALL  MEDIUM  LARGE  
 2001  Janet Dickey  Cookie Bromage  Arlene Salvati  
 2002  Gerri Grocki  Erin Michaud  Kitty Palmer  
 2003  Mo Minicus  Cathy McGuirk  Maureen Podvarney  
 2004  Nancy Grace Sue Leckey Kyle Seaburg 
 2005 Sandy Wickman Mason Deirdre Hynes Christina Needham 
 2006 Maggie Tieman-Montefeltri Sue Lecky Pam Hammersmith 
 2007 Sara Beaudin Nelle Andrews Dawn Hough 
Please List Nominations (one from each school classification): 
 
 
 Name School Classification 

 ___________________________ ___________________________ L 

 ___________________________ ___________________________ M 

 ___________________________ ___________________________ S  

 
Outstanding Assistant Coach Information: Please enclose with ballot and send to Mimi Duran.  
 
Additional Information:  
 All-State Dinner – Tuesday, December 2th, 2008 – 6:00 PM check in – 6:30 PM dinner – Aqua Turf 
 Post-season State Coaches Meeting – Tuesday, November 18th, 2008 at 5:00 PM – CIAC Office 
 Senior All-Star Game – Thursday, November 20th, 2008 at 7:00 PM – Wesleyan University 
  
 

ALL COACHES PLEASE MAKE AN ATTEMPT TO ATTEND! 



ASSISTANT COACHES RECOGNITION AWARD 

Due Date:  November 6, 2008 

Nominated Coach: 

Name: __________________________________   

School: _________________________________  Town: _______________________________ 

Home Address: __________________________________  

    __________________________________ 

Home Phone: _____________________________  Years as an assistant coach: __________ 

 

Nomination Submitted by: 

Name: __________________________________   

School: _________________________________  Town: _______________________________ 

Home Address: __________________________________  

    __________________________________ 

Home Phone: _____________________________  Work Phone: __________________________ 

 

Letters of Recommendation:   

 Any three (3) of the following: Head Coach _______________________________ 

 (Please list names in spaces) Athletic Director _______________________________ 

  Principal _______________________________ 

  Opposing Coach _______________________________ 

Send your nomination to:  
 Kara Bell Questions? 
 20 Cedar Street 860-790-0051 
 Centerbrook, CT  06409 


