HSRAN

MANITOBA HIGH SCHOOLS
ATHLETIC ASSOCIATION

The Grey Cup Legacy Fund
2024 MALE & FEMALE HIGH SCHOOL COACH OF THE YEAR AWARD

Recognizing Coaching Achievements over a number of Years

NOMINATION FORM

Nominee's Full Name:

School:

Home Address: (street/box #, city, postal code

Phone: (work) Phone: (home) E-mail:

Please list the sport(s) in which the coach has been involved in, and the years the coach has been involved with
each team.

School: Sport/Level/Gender Years Coached

Total number of years coached at the high school level.

References:

l, (name of principal), have read the information contained herein, certify
it to be true and correct, and hereby allow the nomination to be submitted with the consent of the school.

Name of School




Signature of School Principal: E-mail of School Principal:

Nominated By:

Name of individual or organization:

Address: (street/box #, city/town, postal code)

Phone: (home) Phone: (work) E-mail:

Please provide a name and telephone number of one additional reference in support of the nominated coach.

Name: Phone: E-Mail:

List the coach's involvement with andy school sport or zone committees or boards. Provide the year(s) of
involvement, the specific organizations and duties performed.

List the coach's involvement in conducting coaching clinics, organizing or instructing at coaching seminars,
development camps, production of resource materials, etc. Please be specific.




What have been the placing/ranking/records, significant accomplishments of the coach's teams or athletes over the
past 5 years? Please list any others that may be appropriate.

Placing / Ranking / Records

Team/Athlete: Year: League / Competition:

Sport: Significant Accomplishments:

What recognition has the coach received for his or her contribution to sport and coaching?

Please add or include any efforts or initiatives by the coach that have not been covered to this point in the space
below>

Email application to:

Chad Falk at chad@mhsaa.ca

Please include a high resolution photo of the Nominee with your submission.

Application Deadline: Tuesday, June 4, 2024
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