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Player of the Year

□ HL Youth Player of the Year (Pee Wee and Below)

□ HL Senior Player of the Year (Bantam and Above)
□ REP Youth Player of the Year (Pee Wee and Below)

□ REP Senior Player of the Year (Bantam and Above)
□ SELECT Youth Player of the Year (Pee Wee and Below)

□ SELECT Senior Player of the Year (Bantam and Above)
□ HL Softball Player of the Year




□ REP/SELECT Softball Player of the Year

Nominees Name: ________________________________      Age: _____ Sex: _____
Address: ________________________________________________________________

City: ____________________ Postal Code: __________ Email: ____________________

Telephone Res: _______________________ Team (Age Group):___________________
Is player a good financial standing?: __________  Is player under suspension or probation: __________
Number of Years Player has played CVBA Baseball: _____________________________________________

Number of Provincial Championships or Appearances:  ___________________________________________

Reason for this Nomination:_________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
Highlights of this Season: ___________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________

Other Baseball Involvement:_________________________________________________________________
________________________________________________________________________________________

________________________________________________________________________________________

Your Name:   ______________________________ 
Email: ___________________________

Address: __________________________________ 
City : ____________________________

Postal Code: _______________________________ 
Telephone: _______________________

Signature: ​​​​​​​​______________________


CRITERIA

1.
If the committee feels that there are no nominees worthy of this award, no award will be issued.

2.
A committee of minimum of three (3), including the CVBA President, will select the award recipient.

3.
Only those nominations that are filled out completely and in detail will be considered.

4.
Nominations must come from the CVBA Membership to the CVBA Office.

5.
The committee shall consider all information completed on this nomination form.

6.
Nominations will be retained on file for 2 years after they have been submitted.

Nominations must be sent by August 15, 2018
Forward completed forms to info@vaughanvikings.com
