Iowa High School Baseball Coaches Association
UMPIRE HALL OF FAME NOMINATION FORM

Name of Nominee ________________________________________________________________________
(LAST) (FIRST) (MIDDLE)

Address _____________________________________________E-Mail______________________________________

City __________________________State _____________ZIP _______ 
HOME PHONE ____________________

District Nominee Resides in West _________ Central ___________ Northeast __________ Southeast ________

Number of games officiated during regular High School Season _______________

Number of years of officiating ________________

Number of years a member of the Iowa High School Baseball Coaches Association ____________

Athletic Conferences officiated in ________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________

Awards received for Umpiring ________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________




Offices or Committees held within IHSBCA ________________________________________________________________________
________________________________________________________________________________________________________________________________________________


IHSAA Classification _________________________________

IHSAA Tournament Experience ___________ Sectionals ___________ Districts ______________Sub-States ________
State _____________ Summer __________ Spring __________ Fall ________

IHSBCA All Star Series worked _____________

Nominated by _________________________________________________

Address __________________________________City _________________________State_______ Zip __________

Home Phone __________________________ Work Phone _______________ FAX ___________________





Please return to: Lee Toole               or                     Gary Paulsen
                         301 Wildwood Dr.                           226 SE 4th
                         Council Bluffs, IA 51503                  Ogden, IA 50212
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