
CIF San Diego Section     Hall of Champions 
 
Application  Breitbard Certificate    Year -__________________ 

 
Sport- Boys Volleyball 
League -- ____________________   1st Team 
 
 
Criteria -- !st and 2nd teams of 6 players 
 
 

 
Please Print or Type 

First name Last name School Position/grade 
    
    
    
    
    
    

 
 
Player of the Year:_______________________ 
 
League Champion:_______________________ 
 
 
 
          2nd Team 
 

Please Print or Type 
First name Last name School Position/grade 

    
    
    
    
    
    

 
 
 


