
MEBCA  
Senior All-Star Game & Prospect Showcase 

Nomination Form 

 
Nomination Deadline: May 16th 2008 

Coaches are limited to 3 nominations each for the All-Star Game and Prospect Showcase (6 total) 
 

Coaches Name: _______________________________________________ School: ________________________________________________ 

School Address: ______________________________________________________________________________________________________ 

City: ___________________________________________ State ____________________ Zip: ___________________________  

Work Phone: _______________________________Home Phone_________________________________ Fax: __________________________ 

Cell Phone: _____________________________________ E-Mail: _______________________________________________________________ 

Are you a Member of the MEBCA?  _________________________  
 
 

NOMINEE INFORMATION 
 
Player Name: _____________________________________________ Year in School: _________________  

Player of the Year Nomination?_______________  (yes or no) Pitcher of the Year Nomination? __________________(yes or no) 

Home Address: _______________________________________________________________________________________________________ 

City: ___________________________________________ State: ________ Zip: _____________________  

Home Phone: ___________________________________ Parents Names:  _______________________________________________________ 

Cell Phone: _____________________________________ E-Mail: _______________________________________________________________ 

Nominated Position:_________________________Bats:________________________Throws:_____________________________  

GPA:___________________________Class Rank_____________________________ACT/SAT____________________________  
 

HONORS/AWARDS/RECOGNITION: 

 _____________________________________________________________________________________________________________________  

 _____________________________________________________________________________________________________________________ 

CURRENT YEAR STATISTICS 
Offensive: 
Avg:  OB%:  Slug%:  

AB:  H:  R:  RBI:  2B:  3B:  HR:  

BB:  K:  SB/SBA:  

Pitching: 
W:  L:  S:  ERA:  Appear:  

IP:  K:  BB:  H:  R:  ER:  

 

DEFENSIVE COMMENTS:  (Please Comment on the players defensive abilities/skills and relevant stats) 
 _____________________________________________________________________________________________________________________ 

 _____________________________________________________________________________________________________________________  

OTHER COMMENTS: 
 _____________________________________________________________________________________________________________________ 

 _____________________________________________________________________________________________________________________  

Please mail, fax, or email completed nomination forms  
by Friday, May 16th 2008 to: 

Jason Portz; O’Fallon Township High School; 600 S. Smiley St.; O’Fallon, IL 62269 
Phone: 618/632-3507 or 618/624-3056 

Fax: 618/632-1625 
E-mail: portzj@oths.k12.il.us 

 

Nomination Forms and Additional Information: www.ofallonpantherbaseball.com/MEBCA

mailto:portzj@oths.k12.il.us


 


