
The criteria for the team award as passed by the board in October, 2001 and revised in February 2005 : 

1. The team will consist of all players on the Varsity eligibility roster 
2. The cumulative GPA of the semester, as of January will be used. Exchange students, transfer students, and 

9th graders for the first semester would not be eligible. 
3. To qualify, the team average must be 3.0 or better based on a 4.00 scale. For schools that use a scale 

beyond 4.00, the GPA will be readjusted to a 4.00 scale. 
4. A transcript of each player and team eligibility list must be sent with the application. (Coach may need to 

request a release of information form from the school) 
5. The highest four teams in each division will be named on Academic All-State Baseball Team. (16 total 

winners) 
6. The high school head coach must be a member of MHSBCA. 

Deadline is District Saturday 

Baseball Academic All-State Team 

  

______________________________________________________________________________ 

(School) (Address) (City) (Zip) 

  

______________________________________________________________________________ 

(Coach) (School Phone) (Home Phone) 

  

Name Grade G.P.A. 

  

1. ________________________________________________________________________ 

2. ________________________________________________________________________ 

3. ________________________________________________________________________ 

4. ________________________________________________________________________ 

5. ________________________________________________________________________ 

6. ________________________________________________________________________ 

7. ________________________________________________________________________ 

8. ________________________________________________________________________ 

9. ________________________________________________________________________ 

10. ________________________________________________________________________ 

11. ________________________________________________________________________ 

12. ________________________________________________________________________ 

13. ________________________________________________________________________ 

14. ________________________________________________________________________ 



15. ________________________________________________________________________ 

16. ________________________________________________________________________ 

17. ________________________________________________________________________ 

18. ________________________________________________________________________ 

19. ________________________________________________________________________ 

20. ________________________________________________________________________ 

  

Number of Students Divided by total G.P.A. = TEAM G.P.A. ______________ 

School’s G.P.A. range 0.0 to _____________ 

  

______________________ ____________ 

Signature of School Principal Date 

  

______________________ ____________ 

Signature of Baseball Coach Date 

  

Division I II III IV Must Be : M.H.S.B.C.A. Member 

  

Send Application to : 

Chad Logan 

12389 Peabody Dr. 

Fenton, MI 48430 

  

Application Deadline: District Saturday 

  

  

 


