2010 YBOA “Uitimate Team Mom™ Award

Nomination Form

NOMINEE’S NAME:

ASSOCIATION NAME: ASSOCIATION #: 10-
TEAM NAME: AGE DIVISION:
QO GIRLS Q BOYS Division: 1 2 3 (Circle One)

PERSON MAKING RECOMMENDATION:

TITLE/POSITION: YEARS WITH ORGANIZATION:
ADDRESS:

Street City State Zip Code
HOME PHONE: EMAIL:
WORK PHONE: FAX:

QUALIFICATIONS
The person you are nominating for the 2010 “Ultimate Team Mom” Award should be a person
who has devoted herself/himself to working tirelessly and going above in organizing and caring
for the needs and concerns of players, coaches, and parents of a YBOA team. Please provide,
on the lines below, the reasons for nominating this person for the YBOA “Ultimate Team Mom”
Award along with a list of all duties nominee has within her/his association.

(PLEASE ATTACH ADDITIONAL SHEET IF NEEDED)
Due Dates
June 16, 2010: Boys 8, 9, 10, 11, 12 & 14 Division 1, 2 & 3
June 30, 2010: Girls 9, 10, 11, 12, 13, 14, 15, 16 & 18U Division 1 & 2
July 14, 2010: Boys 13, 15, 16 & 17 Division 1, 2 & 3

PLEASE RETURN COMPLETED FORM TO:
Youth Basketball of America
10325 Orangewood Boulevard, Orlando, Florida 32821
FAX: (407) 363-0599




