
2021-2022 

Softball Coaches Association of Indiana 

 Academic All State - Team Nomination Form 
  

  

School  ________________________________________________________________________________ 

  

Street Address: ___________________________________________________________________________ 

 

Coach:  _________________________________ or School Contact (if different) _______________________ 

  

Coach home phone  ____________________________School phone  _______________________________                

  

Coach email (school)  ___________________________ Contact email (School)___________________________ 

 

**School Official**  Please calculate team’s (sectional roster) cumulative GPA and list here: ________ 

   Copies of unofficial transcripts must be attached for consideration 

 

Signature of School Official: ________________________________________________ 

Title of School Official: ____________________________________________________ 

Athletic Director Signature: __________________________________________________ 

 

This form is due by May 3
rd

 to:     Kate Todd 

     PO Box 491 

     North Vernon IN 47265 

     scai.academicallstate@gmail.com 

 

mailto:scai.academicallstate@gmail.com

