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Official Sponsors of the Missouri H.S. Baseball Coaches Association

MHSBCA SPONSORED ANNUAL EVENTS AND AWARDS:

January — Coaches Clinic and Hall of Fame Luncheon
June — All-Star series for graduated seniors

Junior Talent Showcases and Oklahoma Sunbelt Team
Member of the Missouri Sports Hall of Fame

MHSBCA Academic All —-State Team and Player
Coopertown Bat Assistant Coach of the Year Award
MHSBCA Rankings

PLEASE PRINT OR TYPE and ONE (1) FORM PER PERSON
(Membership runs from September 1* through August 31)

Membership dues are due annually and must be paid for the current membership year to attend the clinic in January.
Clinic fees are an additional fee for coaches who wish to attend the annual clinic and HOF Luncheon.

Award Four MHSBCA Scholarships yearly

Award Sports Image/Gary Dunahue Scholarship
Louisville Slugger Newcomer of the Year Award
Capital Sand Groundskeeper/Field of the Year Award
Pro-Line Player of the Year

MHSBCA All-State Teams

VVVVVVYY
YVVVYYVYYVYYVY

Membership fee: $50.00 annual fee per baseball coach.

Clinic fee: MHSBCA Clinic Fee in Advance $40.00 **After December 1°' deadline or On-Site: $50.00

MHSBCA/BCA DUAL MEMBERSHIP DUES (paid dues are mandatory to attend clinic): $50.00
MHSBCA CLINIC FEE: $40.00 in advance or $50.00**After Dec. 1°' deadline

Indicate the total amount of check, money order or school PO: $
(Sorry the MHSBCA cannot accept credit cards)

MEMBER’S NAME: TITLE:

(First name) (Last name) (Head or Asst. Coach, AD, Legion Coach)
MHSBCA HALL OF FAME MEMBER: YES or NO
SCHOOL/ORGANIZATION: CIRCLE CLASS: 1A 2A 3A 4A

SCHOOL ADDRESS:

CITY: STATE: ZIP:

PREFERRED MAILING ADDRESS:

CITY: STATE: ZIP:

SCHOOL PHONE #: HOME PHONE #:

E-MAIL ADDRESS:

» TOTAL # YEARS COACHING HIGH SCHOOL BASEBALL

» OVERALL WON/LOSS RECORD IN HIGH SCHOOL BASEBALL AS HEAD COACH (win-loss-tie)
For office use only
SEND CHECK, MONEY ORDER, or For office use onl
SCHOOL PO AND FORM TO: Date Received: E-Mailed:
oo Bl & School PO#:

c/o Bill Seamon
1363 June Drive
Bland, Missouri 65014
907-398-2274 Receipt #:

brseamon@yahoo.com Payment Method: | Cash  Check #: DR

Invoice #:



mailto:brseamon@yahoo.com

