Mt. Morris Blue Devils

Athletic Hall of Fame Nomination

Name of Nominee____________________________

Graduation Year__________

Current Address______________________________

Phone Number___________



  ______________________________

Nominated as (circle one)

Athlete

Coach

Significant Contributor

Please fill in the following information if this is a nomination for an Athlete

Varsity Sports

  Position/Events

# of Years

Name of Coach
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Please fill in the following information if this is a nomination for a Coach

Sport Coached
  

Level


# of Years

Win-Loss Record
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

If this nomination is for a significant contributor, please provide an explanation for the nomination (i.e. Contributions made, etc.).  Use the back or additional paper if necessary.

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Additional Information (i.e. League Titles, Awards, Sectional Titles, Statistics, etc.)

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Nominated by__________________________________________

Address_______________________________________________


 _______________________________________________

Phone Number(s)_______________________________________

Signature______________________________________________

Date______________

Please return this form to:

Michael Murray, Athletic Director

Mt. Morris Central School

30 Bonadonna Avenue

Mt. Morris, NY 14510

