
Briefly explain his other contributions to baseball: ________________________________________________

Number of Years as a member of OHSBCA _____________ of MVBCA _________________________

Level Coached: Fr JV Var Years at Position ________ Total Yrs. Coached _______________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

Miami Valley Baseball Coaches Association
Nomination for

ASSISTANT COACH OF THE YEAR

School ___________________________________Div. _______Head Coach __________________________

Nomination for Assistant Coach ______________________________________________________________

Nominee’s Address: ______________________________________________ Phone: _______________

Head Coach's Recommendation:________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Head Coach's Signature ________________________________________ Date _______________________

Must be Submitted to Bruce Cahill or mailed to him at:

Bruce Cahill
840 Scenic Knoll
Tipp City, OH 45371


