
 

MHSSCA Miss Softball Nomination Form 2024 
Seniors Only 

 
Name ______________________________________ School ________________________________________ 
Address _______________________________________ Zip ____________ Phone ______________________ 
E-Mail ______________________________ 
Check one    (      )  Pitcher       (      )  Position Player     (Primary Position Player) ____________ 
 
Nomination is limited to the two pages of this form. Please put the most significant awards first. Take this to the 
District Meeting.  A separate photo must be attached to this form! 
 
  
 Individual Softball Awards: 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 
  
 
 Colleges who have officially verbally contacted:   (Explain in detail) 
__________________________________________________________________________________________
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
 

Varsity Career Statistics – Position Player 
 

 
Pos At 

Bats Runs RBIs SAC 
Extra 

Base Hits Hits Ks BB SB Batting 
Position 

Batting 
Average 

Fielding 
Average 2B 3B HR 

FR                
SO                
JR                
SR                

Totals                

Average                

 
Varsity Career Statistics – Pitchers 

 

 Games 
Pitched Innings Batters 

Faced H R ER ERA Ks BB WP HB W/L Batting 
Average 

Fielding 
Average 

FR               
SO               
JR               
SR               

Totals 
              

Avg per 
Inning 

              

 

 



MHSSCA Miss Softball Nomination Form 2024 
Seniors Only 

 
Varsity Team Records while nominee was a member 

 

 Freshman Sophomore Junior Senior Total 
Wins      

Losses      
 
Attach the schedules with teams played and game results. 
 
 Leadership Roles and Awards: 
 
 
Softball: __________________________________________________________________________________ 
 
Other Sports: _____________________________________________________________________________ 
 
School: ___________________________________________________________________________________ 
 
Community: ______________________________________________________________________________ 
 
Academic:     GPA ________        ACT _________        SAT _________       PSAT _________ 
 
 
 Nominee MUST be recommended by THREE additional Member Coaches: 
 
Coaches Name  School    Phone   Signature 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 
 
 
  Varsity Coach:  
 
  Name ________________________________ 
  Address _________________________________________________________  
  Phone (     ) ___________________________ 
  E-Mail _______________________________ 
 
  Signature _____________________________ 

 

 

 

Nominating Athletic Director 
 
Name ______________________________ 
 
Phone ______________________________ 
 
Signature ___________________________ 
 

Local Newspapers / Contact Person / Phone 
 
 
__________________________________________________ 
 
__________________________________________________ 
 
__________________________________________________ 


