***NOMINATION FORM FOR THE TBCA ALL STATE BASEBALL TEAM
 

SCHOOL______________________________						COACHES NAME____________________________

ADDRESS_____________________________						COACHES ADDRESS_________________________

CITY_____________________ZIP_________						CITY__________________________ZIP__________

PHONE (_____)________________________						PHONE (_____)______________________________

***NOMINATE A PLAYER FOR ONE POSITION ONLY***

***PITCHERS***

	NAME
	YR
	HT
	WT
	B/T
	GA
	INN
	H
	R
	ER
	BB
	SO
	W
	L
	SV
	ERA

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	




***NON - PITCHERS –Specify infield position, not INF (no DH)***

	NAME
	POS
	YR
	HT
	WT
	B/T
	GA
	AB
	R
	H
	2B
	3B
	HR
	SB
	BB
	SO
	RBI
	BA
	PO
	A
	E
	FA

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	



YOUR CLASSIFICATION	A	AA	AAA	AAAA	     DII A     DII AA				

