
Texas  High  School  Baseball  Coaches  Association 

All  -  State  Form 
 
 
      UIL  Region  ______          UIL  District  _______          UIL  Classification  ______ 
 

• Coaches :  You  can  send  your  All  -  State  Player  Nomination  Form  at  any  time  after  your  All  -  District  Meeting. 
 

• Please  send  your  forms  to  your  REGIONAL  DIRECTOR  ( See  website  -  thsbca.com  for  a  list  of  DIRECTORS ) 
 

• Selections  will  be  made  at  the  State  Tournament  in  Austin  in  June. 
 

• All  Statistics  must  be  entered  for  consideration  ( OFFENSE  &  DEFENSE ). 
 

• All  -  State  Forms  must  be  received  before  the  UIL  State  Baseball  Tournament  to  be  considered. 
 

• Please  have  these  forms  sent  in  as  soon  as  your  All  -  District  meeting  is  complete. 
As  you  continue  in  the  playoffs,  you  can  update  stats  with  your  Regional  Directors  before  the  State  Tournament.  

 
 

  Player  Classification : ( Circle )       12               11               10               9 
 
 

 Last  Name  ________________________________________ First  Name  ____________________________________ 
 

 School’s  Name  ____________________________________ School’s  Phone #  ______________________________ 
 

 Home  Address  ____________________________________ Home Phone #  _________________________________ 
 

 City  _______________________ Zip  Code  ________________ E – mail  _______________________________ 
 

 Parent’s  Name  ___________________________________________________ 
 

 Age  ________     HT  ________     WT  ________      
 

Throws   :       R     /     L    ;            Bats  :     R     /     L    ;            40    /    60  Time      _______   /   _______ 
 
 

 PRIMARY    POSITION         __________      * ( please  list  where  player  played  majority  of  the  time )   
 

 ALTERNATE  POSITION      __________      * ( only  list  an  alternate  position  if   primary   position  is  Pitcher ! ) 
 
 

  Baseball  Honors  ( Career ) 
 

 All  -  District :    1st  Team  (Year) ________________________     2nd  Team  (Year)  ___________________________ 
 

 All  -  State  (Year)  ___________________ 
 

 Other  Awards  ________________________________________________________________________________________ 
 
 _____________________________________________________________________________________________________ 
 

_________________________________________________________________________________ 
 
 

 Head Coach’s  Name   ___________________________________  Home  Phone #   (_____)_______________ 
 

 High  School  Name   ____________________________________  School  Phone # (_____)_______________ 
 

 School  Address  ______________________________________   E – mail  ____________________________ 
 

 City  ___________________________         State   _____________       Zip   ___________________ 
 
 

Team’s  Present  Record :  WINS  __________  LOSSES  __________ 
 
 

  Individual  Batting  &  Fielding  Statistics 
 

• Top  row  of  stats  are  for  this  years  stats. 
• Bottom  row  is  for  cumulative  stats  for  career. 

 
 

OFFENSIVE  &  DEFENSIVE  STATS 
 

   AB          HITS      AVG.      RUNS        2B           3B           HR         RBI            K            BB          SB           PO           A             E           PCT.           
               
               
 

PITCHING   STATISTICS 
 

     IP                HITS                K                  BB             RUNS            ER’s             CG           SH OUT’S         WON            LOSS             ERA         
           
           
   

• Head  Coaches  are  the  only  people  authorized  to  submit  a  nomination  form. 
 
 

Head  Coach’s  Signature :   ____________________________________________________________________ 


