
MHSSCA  
Umpire of the Year  

Golden Mask Award 
Nomination Form 

 

Nomination Year: __________ 
 
Nominating Coaches name and School: 
____________________________________________________
____________________________________________________ 
 
Candidate Name:______________________________________  
 
Address:_____________________________________________
____________________________________________________ 
 
Phone (_____) _____________  
 
Number of years officiating High School Softball  _______  
 
Attach a brief summary of reason the candidate deserves the 
award. (150 words or less).  
 
 
 
 
 
 
 
 


