
MEMORIAL DAY SCHOOL ATHLETIC HALL OF FAME
                                          NOMINATION FORM
Nominee:_________________________________________________________________           
Nominee Home Address:____________________________________________________
Nominee Home Phone: _____________________________________________________
Nominee Email:______________________________________________        
Nominator:_______________________________________________________________
Nominator Home Address:__________________________________________________
Nominator Home Phone/Email:______________________________________________
List all varsity sports played at Memorial Day School:
8th GRADE: 
   __________________________________________________________________
9th GRADE: 
  __________________________________________________________________
10th GRADE: 
___________________________________________________________________
11th GRADE; 
___________________________________________________________________
12th GRADE: 
___________________________________________________________________
Year of Graduation for nominee:_______________________________
List all athletic and academic awards/honors/etc.
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
List all post high school athletic/academic/career accomplishments
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
Is the person nominated employed?  If so, where and what do they do?
________________________________________________________________________
________________________________________________________________________
Please attach a brief explanation of why you believe this student-athlete to be deserving of 
induction into the Memorial Day School Athletic Hall of Fame.
  
Coach  / Administrator / Community Form
Years of Association with Memorial Day School: __________
List all positions held associated with the Athletic Department (coaching, AD, community 
positions, etc.)
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
List all accomplishments of the nominee related to the Memorial Day School Athletic 
Department
________________________________________________________________________



________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
Is the person nominated employed/retired/etc.?  If so, where and what do they do?
________________________________________________________________________
_____________________________________________________________________
 


