Iowa High School Baseball Coaches Association
2010 PLAYER RECOMMENDATION FORM
****DEADLINE: JULY 12, 2010****
SENIORS ONLY ANNUAL ALL STAR GAME ENCLOSE PHOTO 
LARGE EAST (      ) LARGE WEST (       ) 
SMALL EAST (      ) SMALL WEST (      ) 
NAME ____________________________________________________________________________
                             LAST                                        FIRST                             HOME                              PHONE              
HOME ADDRESS ___________________________________________________________________
CITY _______________________________ ZIP _______________ SCHOOL ___________________
HEIGHT __________ WEIGHT _________ AGE _________ 
GRADE POINT ________ UNIF .# _________ ACT SCORE _________
RANK IN CLASS _________NUMBER OF STUDENTS IN SCHOOL ____________
PLAYERS POSITION __________________BATS_______ THROWS_______
TEAM RECORD __________ SCHOOL ______________________________
              AB        R         H        2B        3B         HR        BB       SO    SB    RBI                 FAV             BAT AV. 
2006______________________________________________________________________________ 
2007______________________________________________________________________________ 
2008______________________________________________________________________________ 
ALL STATE________________________ ALL DISTRICT___________________
ALL CONFERENCE________________________________________________________ 
HONORS RECEIVED_______________________________________________________ 

****PITCHING INFORMATION **** 
             WON           LOST         GP         CG       SA      IP       H         R         SO         BB            ERA 
2006_______________________________________________________________________________
2007_______________________________________________________________________________
2008_______________________________________________________________________________
COACH'S NAME _____________________________________E-MAIL_________________________
HOME PHONE ___________________________________________________________
HOME ADDRESS __________________________________________________________ 
CITY ____________________________________________________ZIP _____________
****$200.00 MINIMUM SPONSORS FEES (IF CHOSEN) More would help to defray cost of All Star Series. FEES DUE July 27, 2010 ***** 
SEND TO:
Lee Toole
301 Wildwood Dr.
Council Bluffs, IA 51503
FAX: 712-366-8324
E-Mail: ltoole@lewiscentral.k12.ia.us
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