
DUTCHESS COUNTY BASEBALL HALL OF FAME 

PLAYER APPLICATION 

 

Name:_______________________________Phone:________________________ 

Address: ___________________________________________________________ 

___________________________________________________________________ 

Email: ______________________________ Date of Birth: ___________________ 

Bats: (L/R)_____ Throws: (L/R)_____ Positions played: _____________ 

Category (circle which apply): Player  Contributor  Sponsor   Umpire   Manager    

Dutchess County Credentials for all Categories – played, managed, sponsored, 

umpired in organized baseball in Dutchess County; had significant 

accomplishments either on the field as a player/manager or off the field as an 

organizer/supporter of the game.  Shall be at least 30 years of age and be out of 

any type of professional baseball at least 3 years.  Individuals who were non-

residents of Dutchess County during their baseball careers qualify for induction 

into the DCBBHOF if they contributed to baseball in Dutchess County for at least 10 

years. 

Please share with the DCBBHOF Selection Committee why applicant is deserving 

of induction.  Please be specific with accomplishments and if possible 

youth/recreation/little league baseball/high school/college, semi-, professional, as 

well as statistics, years played, etc.   Yes, we understand no likes to talk about their 

own playing time, but now’s the time!  Separate sheets are welcome. 

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________



___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________ 

 

Please share the following: 

What it would mean to be part of the DCBBHOF? 

How would you see yourself contributing as a member of the DCBBHOF? 

Who was your biggest influence in your baseball life/career? 

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________ 

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________ 

Please send completed application form to: 

DCBBHOF Selection Committee Chair, c/o Rick Stockfield, 61 Vista Lane, Patterson, 

NY 12563 or scan and email to rstockfield@3u3d.org 

 


