
 

 

 

  

 
 
 
 

Official Sponsors of the Missouri H.S. Baseball Coaches Association 

MHSBCA celebrates victory as 2007 Sunbelt Champions 
MISSION STATEMENT: The mission of the Missouri High School Baseball Coaches Association is to bring attention to the accomplishments of high school 
baseball players and coaches in the state of Missouri and recognize their outstanding efforts in the game of baseball. 
 
REASONS FOR BELONGING:  Professional growth, support/honor for peers, career ladder, recognition of your players, interaction with other coaches, and 
exposure to college scouts.    
 
MHSBCA SPONSORED ANNUAL EVENTS AND AWARDS:   

 January – Coaches Clinic and Hall of Fame Luncheon  Award Four MHSBCA Scholarships yearly 
 June – All-Star series for graduated seniors  Award Sports Image/Gary Dunahue Scholarship  
 Junior Talent Showcases and Oklahoma Sunbelt Team  Louisville Slugger Newcomer of the Year Award 
 Member of the Missouri Sports Hall of Fame  Field of the Year Award 
 MHSBCA Academic All –State Team and Player  Pro-Line Player of the Year 

PLEASE PRINT OR TYPE and ONE (1) FORM PER PERSON 
Membership fee:  $50.00 annual fee per baseball coach. 

 
Clinic fee:  MHSBCA Clinic Fee in Advance  $40.00      **After December 1

st
 deadline or On-Site:  $50.00 

 
 

SCHOOL/ORGANIZATION: ______________________________________________    CIRCLE CLASS:  1    2    3    4   
               
 
MEMBER’S NAME: ______________________________________________________________________________ 
    (First name)    (Last name)  
 
PREFERRED MAILING ADDRESS:  ___________________________________________________________ 
 

CITY:  __________________________________________ STATE: _____________   ZIP: _______________ 

SCHOOL PHONE #: _______________________________ HOME PHONE #: _____________________________ 

E-MAIL ADDRESS: ______________________________________________________ 

 TOTAL # YEARS COACHING HIGH SCHOOL BASEBALL  ___________ 
 

 OVERALL WON/LOSS RECORD IN HIGH SCHOOL BASEBALL AS HEAD COACH _________________ 
 

 
 SEND CHECK/SCHOOL PO AND FORM TO: 

 
 

CIRCLE ONE: HEAD COACH ASSISTANT 
COACH 

HALL OF FAME 
MEMBER 

MHSBCA MEMBERSHIP DUES (mandatory to attend clinic): $50.00 $50.00 N/A 

MHSBCA CLINIC FEE: $40.00   $50.00** $40.00   $50.00** $40.00   $50.00** 

Total amount of check or school PO: $ $ $ 

Postal Address For All Correspondence to MHSBCA 

MHSBCA    
C/O Bill Seamon 

P.O. Box 431 
34683 Sockeye Lane  

Sterling, Alaska 99672 

For Office Use Only 

 

Date Received:  E-Mailed:   

School PO#:  

Invoice #:  

Receipt #:  

Payment Method: Cash     Check #:  Deposit: 

 


