
 

Gil Read Coaches Honour Roll 

Nomination Form 

Eligibility:  
Nominations are open to all coaches of any O.A.S.A affiliated team in good standing. 

Nominations will be accepted from any interested person(s). 

 

Nominated Coach Information: 

Name ______________________________Team Name _____________________________________ 

Address____________________________________________________________________________ 

City______________________________ Postal Code ___________ Telephone __________________ 

 

Nominator Information: 

Name _____________________________________________________________________________ 

Address____________________________________________________________________________ 

City______________________________ Postal Code ___________Telephone___________________ 

 

Coach’s Athletic Accomplishments: 
Please indicate the competitive successes, team accomplishments and/or improvements of the candidate coach both within the 

current season and past seasons. Attach an additional sheet if necessary. 

 

Number of years as a Coach _________ N.C.C.P. Certification Level___________________________ 

Current season win/loss record________ Percentage of players returning from previous year_________ 

 

Year Accomplishments/Improvements 
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Sportsmanship and Team Development: 
Please provide evidence of coach’s sportsmanship, knowledge of the game, respect for the game, communication with 

players and parents and skills development. Letters of support from community members, association members, team 

members and/or officials are welcome. 

_____________________________________________________________ 

_____________________________________________________________ 

_____________________________________________________________ 

_____________________________________________________________ 

_____________________________________________________________ 

_____________________________________________________________ 
Team Character: 
Please provide evidence of the team’s sportsmanship, respect for the game, team spirit. Letters of support from community 

members, association members, team members and/or officials are welcome. 

_____________________________________________________________ 

_____________________________________________________________ 

_____________________________________________________________ 

_____________________________________________________________ 

_____________________________________________________________ 

_____________________________________________________________ 

_____________________________________________________________ 
Fastball & Community Development: 
Please note if the candidate is an active member in the local association, league, serves the OASA in a volunteer capacity 

or volunteers in other capacities within the community. 

_____________________________________________________________ 

_____________________________________________________________ 

_____________________________________________________________ 

_____________________________________________________________ 

_____________________________________________________________ 

_____________________________________________________________ 

_____________________________________________________________ 
 

Please send this form before August 25th of the current year, along with any additional letters of 

support, to the: 

 

OASA Awards Chair 

Paddy Fitzgerald-Nolan 

Box 369 

Warkworth, ON 

K0K 3K0 
 


