Name

HSBCA

Senior All-Stars Nomination Form

(Nominations must come from a high school coach.)

Home Address

School

class L1 J2[ ]3[4

City

Zip

Home Phone ( ) -

Parents Name

Age Ht. Wi.

Primary Position

Cell Phone ( ) -

Email
Throws (R/L)

Secondary Position

Bats (R/L/B)

Hat size (Flex Fil_Js [_Iv [ [xt sersey size Lv LJu L xe Tt

Statistics:

OFFENSIVE
Senior Year
Career (Optional)

DEFENSIVE
Senior Year
CAREER (Optional)

PITCHING
Senior Year
CAREER (Optional)

BASEBALL HONORS
CAREER or Additional
Comments

Coach Information

Head Baseball Coach

AB H AVG 2B 3B HR RBI SB/SBA R OB% OPS
PO A E FD%
G IP H R ER BB SO W-L ERA

Home Phone

School Address

City

Email

School Phone
Cell Phone

If nominating multiple players, please check how this player should be considered: QlStQZ”dQAIt QAIt

HEAD BASEBALL COACH

HIGH SCHOOL

Please fill out form completely and include the most current statistics. We cannot make selections without accurate statistics. As we try to limit
the number of players from any one school at two, please nominate no more than four. In addition, please make sure that the players address
is correct. Save this form and send it as an attachment to hayesj@huskers.k12.mo.us. FAXED NOMINATIONS WILL NOT BE CONSIDERED. If
you are attending the selection meeting, you may bring the form with you. Nomination does not guarantee selection.
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