
Name:  
  
Sport:  

Grad Year:  

Number of DVD’s:  
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Length of Video:  

Player Number:  

Position:  

Jersey Color:  

*Mark your top 5 plays to be included in your video along with the footage our editors choose.
	Play #
	Top 5 Play*
	Disc or File #
	Time Code
	Description of Play

	1
	 FORMCHECKBOX 

	      
	      
	      

	2
	 FORMCHECKBOX 

	      
	      
	      

	3
	 FORMCHECKBOX 

	      
	      
	      

	4
	 FORMCHECKBOX 

	      
	      
	      

	5
	 FORMCHECKBOX 

	      
	      
	      

	6
	 FORMCHECKBOX 

	      
	      
	      

	7
	 FORMCHECKBOX 

	      
	      
	      

	8
	 FORMCHECKBOX 

	      
	      
	      

	9
	 FORMCHECKBOX 

	      
	      
	      

	10
	 FORMCHECKBOX 

	      
	      
	      

	11
	 FORMCHECKBOX 

	      
	      
	      

	12
	 FORMCHECKBOX 

	      
	      
	      

	13
	 FORMCHECKBOX 

	      
	      
	      

	14
	 FORMCHECKBOX 

	      
	      
	      

	15
	 FORMCHECKBOX 

	      
	      
	      

	16
	 FORMCHECKBOX 

	      
	      
	      

	17
	 FORMCHECKBOX 

	      
	      
	      

	18
	 FORMCHECKBOX 

	      
	      
	      

	19
	 FORMCHECKBOX 

	      
	      
	      

	20
	 FORMCHECKBOX 

	      
	      
	      

	21
	 FORMCHECKBOX 

	      
	      
	      

	22
	 FORMCHECKBOX 

	      
	      
	      

	23
	 FORMCHECKBOX 

	      
	      
	      

	24
	 FORMCHECKBOX 

	      
	      
	      

	25
	 FORMCHECKBOX 

	      
	      
	      

	26
	 FORMCHECKBOX 

	      
	      
	      

	27
	 FORMCHECKBOX 

	      
	      
	      

	28
	 FORMCHECKBOX 

	      
	      
	      

	29
	 FORMCHECKBOX 

	      
	      
	      

	30
	 FORMCHECKBOX 

	      
	      
	      

	31
	 FORMCHECKBOX 

	      
	      
	      

	32
	 FORMCHECKBOX 

	      
	      
	      

	33
	 FORMCHECKBOX 

	      
	      
	      

	34
	 FORMCHECKBOX 

	      
	      
	      

	35
	 FORMCHECKBOX 

	      
	      
	      

	36
	 FORMCHECKBOX 

	      
	      
	      

	37
	 FORMCHECKBOX 

	      
	      
	      

	38
	 FORMCHECKBOX 

	      
	      
	      

	39
	 FORMCHECKBOX 

	      
	      
	      

	40
	 FORMCHECKBOX 

	      
	      
	      


For Internal Use Only


Due Date:		Received:		


RC:		Client Number:	


Program:		Video Number:	


Video Title:	


Notes to Editor:	








© 2008 National Collegiate Scouting Association - All Rights Reserved

