Nomination Form
South Carolina Baseball Coaches Association
Name of Person being nominated (please type or print):   _____________________________________________________________________________ 
Nomination Year: _____________   Home Address: _______________________________________ City________________  State______   Zip_________
Home Phone: ___________________________Work Phone____________________________ Cell Phone__________________________

E-Mail address______________________________________________   SCBCA membership (how many years) _____________
Total years coaching Baseball_____________ Total years as Head Coach (Varsity only) _______________  Total years as assistant coach_____________ 
HEAD Coach:

	Years
	School
	High School Record
	State Championships

	
	
	
	

	
	
	
	

	
	
	
	


ASSISTANT COACH:

	Years
	School

	
	

	
	


What has nominee contributed to the SCBCA as a member:

	Office Held/Committee Served on
	Years Served
	Clinic Speaker/Topic
	Year Presented

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Coaching awards, honors, and accomplishments: (Championships, COY award, and community)
___________________________________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________________________
Person making nomination: ________________________________________________    
Position_____________________________________________

Contact Person’s telephone number________________________________
Contact Person’s email address_______________________________________

Contact Person’s address______________________________________________________________________________________________________________
                                                         Address                                                                         City                                                         State                              Zip Code
Write a brief statement on why you believe this person should be put in the SCBCA Hall of Fame:
___________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________________________


Nomination form can be sent to the following:

Art Boozer                                                       Randy Stokes                                             Shane Todd

3113 Main Street                                           2444 Highway 1 South                             1624 State Road

Newberry, SC 29108                                      Lugoff, SC 29078                                       Summerville, SC 29483

artboozer@newberry.k12.sc.us                 randal.stokes@kcsdschools.net             todds@bcsdschools.net                               
