
THIS IS HOW I PREDICT THE TEAMS WILL FINISH IN MY DISTRICT NEXT YEAR: 
 

1._________________________________________________ 5._________________________________________________ 
 

2._________________________________________________ 6._________________________________________________ 
 

3._________________________________________________ 7._________________________________________________ 
 

4._________________________________________________ 8. _________________________________________________ 

TABC District Picks Survey for 2019-20 
 

This prediction is for (please circle):    Boys     Girls      1A    2A    3A    4A    5A    6A    PVT       District _____ 

INFORMATION ON YOUR TEAM:    Name of Coach ________________________________________ 
 

School Name ______________________________________________ Mascot _____________________________________ 
 

Number of Returning Starters _________________________ Number of Returning Letterman _________________________ 
 

2018-19 Season Record ____________________ JV Record ____________________ District Record ____________________ 
 

LIST BELOW TOP RETURNING PLAYERS WITH BRIEF STATS 
 

1. __________________________________________________________________________________________________ 
 

2.     __________________________________________________________________________________________________ 
 

3.     __________________________________________________________________________________________________ 
 

4.     __________________________________________________________________________________________________ 
 

Last Year’s Playoff Results _______________________________________________________________________________ 
 

_____________________________________________________________________________________________________  
 

Top Teams in Your Region _______________________________________________________________________________  
 

_____________________________________________________________________________________________________  

YES, I WANT TO HELP 
 
Name ______________________________________________________________________ 
 

School _____________________________________________________________________ 
 

Cell Phone: _________________________________________________________________ 
 

Home Phone ________________________________________________________________ 
 

E-Mail: ____________________________________________________________________ 
 

Current Coaching Position ____________________________________________________ 
 

Dist. ____________ Class ____________ Region ____________  
 

Boys         or         Girls 
(Please Circle) 

 
 

FAX TO: 281-313-8224 or mail to: TABC, PO Box 2886 
Sugar Land, TX  77487-2886 

 

Please check  
committee preference 

 

Board Member ___________ 
 

Committee Chair__________ 
 

Committee Member _______ 
 

Anywhere Needed ________ 
 

 Committee chairs and board 
members serve 3 year terms. 
Most committee members 
serve for one year.  
 

 We appreciate your willing-

ness to serve TABC 


