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COACH OF THE YEAR 
NOMINATION FORM 

 
COACH’S NAME: _________________________________________  SPORT: ____________________________ 
 
HIGH SCHOOL: ______________________________________________________________________________  
 
ADDRESS: __________________________________________________________________________________ 
 
CITY: ________________________   ST: _______    ZIP: ___________    PHONE: _________________________  
 
Tell us why your coach deserves to be “Coach of the Year” (200 words or less). 
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
**Include separate sheet if needed** 
 
PERSON SUBMITTING NOMINATION FORM: ______________________________________________________ 
 
PHONE : ________________________   EMAIL: ____________________________________________________ 
 
RULES:  The Coach of the Year program recognizes the achievements of high school coaches in the local athletic leagues within the 
Buckeye CableSystem Toledo service area.  Anyone can nominate their high school coaches (including freshman, Junior varsity and 
varsity) by writing an essay (200 words or less) on why their coach deserves to be named “Coach of the Year.”  Nomination forms can be 
obtained through BCSN’s website (BCSN.tv), any Yark Automotive location, ProMedica Wildwood Orthopaedic and Spine Hospital, or the 
BCSN administrative office (115 S. Reynolds Rd, Toledo, OH 43615) beginning August 15, 2011 through May 11, 2012.  If a coach from a 
high school is not chosen as a seasonal or yearly winner, the coach can be nominated in the subsequent seasons or years.  
 
Nomination forms will be collected for each season during the following dates (subject to change): Fall – August 15, 2011 to November 11, 
2011, Winter – December 1, 2011 to March 9, 2012, and Spring – April 1, 2012 to May 11, 2012.  At the end of each season, five 
nominees will be chosen as finalists at BCSN’s discretion.  The five finalists will be placed in a voting poll on BCSN’s website (BCSN.tv).  
Viewers will vote on the finalists, and the finalist earning the most votes will be named the “Coach of the Season” winner.  A “Coach of the 
Season” winner will be chosen for the fall, winter, and spring.  In June, the three “Coach of the Season” winners will be placed in a poll to 
determine the “Coach of the Year.”  The “Coach of the Year” winner will receive a $1,000 cash award donated by Buckeye CableSystem 
and Yark Automotive.  The school’s athletic department of the “Coach of the Year” winner will receive a $2,000 cash award donated by 
Yark Automotive and ProMedica Health System.  Each seasonal winner and the yearly winner will be announced through a promotional 
commercial produced by Buckeye CableSystem.  The winner will be contacted by Buckeye CableSystem for telephone and/or camera 
interviews.   
 
See www.bcsn.tv for addresses, deadlines, and list of schools eligible to participate.  Program rules can be adjusted at anytime at the 
discretion of Buckeye CableSystem. 
 
Completed forms must be submitted to Katie Thompson, 5552 Southwyck Blvd, Toledo, OH 43614, 419-724-7651 
or kthompson@cablesystem.com  


