
 

 
 

2023 VISAA BASEBALL  
ALL-STATE NOMINATION FORM 

 

School and Division:  

Coach:  
 
Player:                   Number:______ Position:      Yr: ______ 

Season: Offensive Stats 

Games:__ _Avg_   __ At Bats____  Hits____ 2B 3B___HR RBI___ SB BB___K___ 

Season: Pitching Stats 

Games:___  IP:___ERA:_____  W:           L:___  Hits:   K’s:    BB: __  Opp. Avg. ______ 

Comments: 

 

 

Player:        Number:______ Position:      Yr: ______ 

Season: Offensive Stats 

Games:__ _Avg_   __ At Bats____  Hits____ 2B 3B___HR RBI___ SB BB___K___ 

Season: Pitching Stats 

Games:___  IP:___ERA:_____  W:           L:___  Hits:   K’s:    BB: __  Opp. Avg. ______ 

Comments: 

 
 
 
 
Player:        Number:______ Position:      Yr: ______ 

Season: Offensive Stats 

Games:__ _Avg_   __ At Bats____  Hits____ 2B 3B___HR RBI___ SB BB___K___ 

Season: Pitching Stats 

Games:___  IP:___ERA:_____  W:           L:___  Hits:   K’s:    BB: __  Opp. Avg. ______ 

Comments: 

 
 
 
 
Player:        Number:______ Position:      Yr: ______ 

Season: Offensive Stats 

Games:__ _Avg_   __ At Bats____  Hits____ 2B 3B___HR RBI___ SB BB___K___ 

Season: Pitching Stats 

Games:___  IP:___ERA:_____  W:           L:___  Hits:   K’s:    BB: __  Opp. Avg. ______ 

Comments: 

 
 
 

PLEASE EMAIL TO DIVISION COORDINATOR BY Thursday 5/11 @ 12:00 PM  


