
                     Invitation Request Form (IRF) 
 
 
 
RECOMMENDING COACH: ____________________________________________ TITLE: _________________________ 
 

        Email Address: ____________________________________________ Phone _________________________ 
                                       
Athlete’s Name: ________________________________________________   Phone: ___________________________ 
                                 

Athlete’s Email Address: _______________________________________________________________ 
                

Street Address: _______________________________________________________________________ 
 

City _________________________________________________ State ___________________   Zip Code __________________ 
 
            Year of HS Graduation: (circle)  2011    2012    2013      Position: (circle)  FOR    MID    DEF    GK 
                       
High School __________________________________________ High School Coach _____________________________ 
 
High School Coach Email ______________________________________________ Phone_________________________ 
 
Overall Record in 2009  _____________    League _________________________ High School Size:(circle)   S   M    L    
                                
List 2008/2009 important stats and other supportive information:  ___________________________________________ 
 

_________________________________________________________________________________________________________ 
 

_________________________________________________________________________________________________________ 
     

A.  Rank this Athlete’s ability within your team: (circle rank)        1    2    3    4    5    6    7    8    9   10   
         The BEST player on your team = 1   the weakest starter in your line up = 10 
 

B.  Rank this Athlete’s ability within your league:  (circle rank)   1   2     3    4    5   6    7     8    9   10   
         Evaluate this athlete’s ability in relationship to ALL juniors, sophomores, freshman in your league 
 
THE RECOMMENDING COACH MUST COLLECT RANKINGS from 2 other coaches familiar with this athlete’s 
level of play (i.e. opposing coach, club coach, former coach, futures coach, officials, other).  The two Reference Coaches must 
be from a different school or club than the “Recommending Coach”.   
 
BOTH REFERENCE COACH RANKINGS MUST BE SUBMITTED ON THIS FORM for the above athlete to be eligible for 
consideration for College Connection 2010. 
 

Please use the boxes below to indicate the 2 reference coach rankings and contact information  

 
FAX THE COMPLETED FORM TO: 1-413-825-5555 or 1-413-825-8474 

 

IRFs can also be scanned and email to: wmscc@whitemountainsports.com 
 (IRF will be accepted and reviewed until the programs are full) 

 

WMS Office Phone: (413) 256-4258   Email:  phixon@whitemountainsports.com 

“Reference Coach” 1 
 

Name___________________________________ 
 

High School / Club_________________________ 
  
*Email ___________________________________ 
 
Rank the above athlete in comparison to ALL juniors, 
sophomores, freshman in your league, or on your team 

1 = highest ranking, 10 = lowest ranking 
  
 Circle Your Ranking 
 

         1     2     3     4     5    6    7    8     9    10    

“Reference Coach” 2 
 

Name:  __________________________________  
 

High School /Club__________________________ 
 

*Email __________________________________ 
 
Rank the above athlete in comparison to ALL juniors, 
sophomores, freshman in your league, or on your team 

1 = highest ranking, 10 = lowest ranking 
  
Circle Your Ranking 
       
      1     2     3     4     5    6    7    8     9    10     

mailto:wmscc@whitemountainsports.com�

