
New Mexico Activities Association 
 

PROCESS FOR SEEDING & SELECTION 
 

 
 
As a result of the Board of Director’s unanimous vote at the June 3, 2010 meeting, the NMAA 
staff will seed & select teams for the 2011-2012 State Championships.   
 
The NMAA staff will utilize the following criteria to seed & select as listed  
in NMAA bylaw 7.11.2. 
    1. Finish in district play and/or district tournaments. 
    2.  Head to head 
    3. Performance against other teams including district champions or runner-ups 
      from other districts, regardless of class. 
    4. Input from NMAA staff members. 
    5. Overall records. 
    6. Elimination – what teams from that particular class do not fit the 12 or 16 
      team format due to their lack of success during the current year. 
    7. New Mexico High School Coaches Association Poll. 
    8.  Member school input (see attached form). 
      - To be submitted by head coach prior to 10:00 AM on the day of seeding.  

Note: Football “School Input form” will be submitted prior to 6:30 PM on 
the day of seeding. 

 
The NMAA staff will release the state championship brackets on the following dates prior to 
5:00 PM; exception of football which will be released prior to 10:00 PM. 

• Soccer- October 23, 2011     
• Volleyball- November 6, 2011 
• Football- Six Man- October 22, Eight Man, Class A - October 29,  
     Class 2A-5A- November 5, 2011 
• Basketball- Class A-5A- February 26, 2012, Class B- March 4, 2012 
• Baseball- April 29, 2012 
• Softball- April 29, 2012 

 
The NMAA staff will ask each district chairperson to submit a “District Placement Form” (see 
attached form) prior to 10:00 AM on the day of seeding.  Note: Football “District Placement 
Forms” will be submitted following the final game in that district and no later than 6:30 PM. 
 
 



DDiissttrriicctt  PPllaacceemmeenntt  
 
School: ______________________________ 

Sport: _______________________________ 

Classification: _________ 

District: ______________ 

Gender: ___ Boys  ___ Girls 

Name: _______________________________ 

Cell Phone Number: ________________________ 

Home Phone Number: ______________________ 

 
 
District Placement (Regular Season):   District Placement (District Tournament):  

1) ________________________________   1) ________________________________   

2) ________________________________   2) ________________________________   

3) ________________________________   3) ________________________________   

4) ________________________________   4) ________________________________  

5) ________________________________   5) ________________________________   

6) ________________________________   6) ________________________________   

7) ________________________________   7) ________________________________  

8) ________________________________   8) ________________________________   

9) ________________________________   9) ________________________________ 

10) _______________________________   10) _______________________________ 

 

NOTE: Please denote any ties above.  “District Tournament” section will only be utilized for volleyball and 

basketball. 

 

To be submitted by each district chairperson once the season is complete. 
 
Fax to: 505.923.3114 
-or- 
E-Mail to: sally@nmact.org  or   robert@nmact.org 
 
Questions: 
 505.923.3267    or   505.923.3274 



SSeeeeddiinngg  aanndd  SSeelleeccttiioonn  SScchhooooll  IInnppuutt  
((FFoooottbbaallll))  

 
School: ______________________________ 

Classification: _________ 

District: ______________ 

 

Name: _______________________________ 

Cell Phone Number: ________________________ 

Home Phone Number: ______________________ 

 
Seeding:         

1) ________________________________     

2) ________________________________     

3) ________________________________     

4) ________________________________     

5) ________________________________     

6) ________________________________ (Six Man/ Eight, Class A)    

7) ________________________________     

8) ________________________________ (Class AA)    

9) ________________________________ 

10) ________________________________ 

11) ________________________________ 

12) ________________________________ (Class 3A-5A) 

 
 
 
Justification: 
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________ 
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________ 

To be submitted by the head coach 
after the season is complete and no 
later than the deadlines specified 
below: 
Six-Man 

• Oct. 22, 2011 @ 6:30 PM 
Eight-Man, Class A: 

• Oct. 29, 2011 @ 6:30 PM 
Class 2A-5A: 

• Nov. 5, 2011 @ 6:30 PM 
 
 
Fax to: 505.923.3114 
 -or- 
E-Mail to: randy@nmact.org 
 
Questions: 
 Randy Adrian 
 NMAA Assistant Director 
 505.923.3275 
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