
 
 
 

Hall of Fame Nominee 
 

First, Middle, Last Name / Team - Year 
 
 

_____ Athlete / Team 
_____ Coach 
_____ Contributor 
_____ Team 
 
Contact information for nominee: 
 
Street Address_________________________________________________________ 
 
City, State, Zip Code____________________________________________________ 
 
Telephone: ____________________________________________________________ 
 
Email: ________________________________________________________________ 
 
************************************************************* 
Individual Submitting Nomination: 
 
Name________________________________ Telephone_______________________ 
 
Email__________________________________________________________________ 
 
Street Address_________________________________________________________ 
 
City, State, Zip Code___________________________________________________ 
 
Signed_______________________________ Date__________________________ 
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