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Date: ________________ 
 
Re: All Metro Football NMYAFL Student Athlete 
 
Dear Educator (s): 
 
Hello.  I am Mike Montoya and in cooperation with ____________________________ (NMYAFL 
Coach Name) of the New Mexico Young America Football League (NMYAFL) and we are introducing 
our student athlete program. NMYAFL is a non-profit organization established to assist in the 
physical, mental and emotional development of boys and girls through participation in athletics. 
Although I believe that athletic competition is very helpful in the educational and developmental 
process, I am equally convinced that athletics is merely a supplement to such a process. To develop 
future leaders of this great country, academics are the most important and essential element in the 
development of young adults. The selected student athletes will be recognized at the All-Metro 
Football Banquet on December 12, 2015. This event is sponsored by the Albuquerque Football 
Coaches Association. 
 
Given this philosophy, NMYAFL has established the student/athlete of the year award for 
outstanding performance in school and on the field. 
 
You are receiving this letter because _____________________________ (student name) has 
voluntarily decided to compete for this award.  The Student Athlete and their Legal Guardian are 
requesting your assistance to provide information which will help us determine whether the 
Student Athlete has exhibited high standards of achievement that sets them apart from other 
applicants seeking this prestigious award. 
 
I have enclosed for your convenience a copy of an evaluation form. I realize that the form is rather 
general and simplistic. Therefore, if you would like to write in additional comments, please feel 
free to do so. In addition each student is allowed to include up to three (3) additional 
recommendation letters. Each of these letters along with the attached evaluation form must be 
returned to the league Executive Director on or before October 17th, 2015 in a sealed envelope or 
the completed package can be emailed directly to the league Executive Director at 
executivedirector@nmyafl.org.  
 
Thank you in advance for your assistance. Your assistance in this program will help us shine a 
light on great student athletes and future leaders.  If you have any questions or comments, please, 
feel free to the Executive Director at (505) 883-9303. 
 
Sincerely, 
 
 
_____________________________________ 
Mike Montoya 
NMYAFL President 

 
______________________________________ 
Coach Signature 

 
 

 
______________________________________ 
Coach Name (Print) 
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STUDENT/ATHLETE EVALUATION FORM 
 
DATE: _____________ 
 
NAME OF STUDENT: _________________________________ 
   TEACHER'S 
SUBJECT                                      EVALUATION SIGNATURE          
MATH 1 2 3 4 5 ________________________ 
 
ENGLISH 1 2 3 4 5 ________________________ 
 
HISTORY 1 2 3 4 5 ________________________ 
 
SOCIAL STUDIES 1 2 3 4 5 ________________________ 
 
SCIENCE 1 2 3 4 5 ________________________ 
 
ATTENDANCE (Days Absent): ___________ ________________________ 
 
CONDUCT 1 2 3 4 5 ________________________  
 
OTHER 1 2 3 4 5 ________________________  
 
5 = EXCELLENT 
4 = GOOD 
3 = AVERAGE 
2 = BELOW AVERAGE 
1 = POOR 

Students may include up to three (3) Letters of recommendation. Please insure that this evaluation for and 
any additional recommendation forms are delivered to the NMYAFL Office in a sealed envelope or by email 
to the NMYAFL Executive Director @executivedirector@nmyafl.org 

 
COMMENTS: 

 
 

 
 

_____________________________________ 
STUDENT NAME (PRINT) 

________________________________________ 
PARENT/LEGAL GUARDIAN NAME (PRINT) 

  
 
______________________________________ 
STUDENT’S SIGNATURE  

 
________________________________________ 
PARENT/LEGAL GUARDIAN SIGNATURE 


