
MECHANICVILLE HIGH SCHOOL 
ATHLETIC HALL OF FAME 

NOMINATION FORM 
 

CIRCLE THE CATEGORY THAT APPLIES: 

INDIVIDUAL            COACH           ADMINISTRATOR     LEGEND         TEAM         COMMUNITY CONTRIBUTOR 

 

NAME OF NOMINEE (include birth name, if applicable): 

_____________________________________________________________________________________ 

ADDRESS: _____________________________________________________________________________ 

PHONE NUMBER: ________________________________ 

EMAIL: _________________________________________ 

 

SUPPORTING STATEMENT FOR INDUCTION: WHY SHOULD THIS INDIVIDUAL, COACH, ADMINSTRATOR, 

LEGEND, TEAM OR COMMUNITY CONTRIBUTOR BE INDUCTED? 

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________ 

 

FOR INDIVIDUAL, COACH, ADMINSTRATOR & LEGEND NOMINATIONS, FILL IN THE INFORMATION THAT 

APPLIES BELOW & MAKE NOTE OF YEAR(S)  

●​ SPORTS CONTRIBUTED TO, INCLUDING YEARS: 

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 

 

●​ SPECIFIC ACCOMPLISHMENTS (records set, honors, milestones, league MVP, All-State, All-American, 

etc.):  

 

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 

 

 

 

  



●​ PARTICIPATION IN COLLEGE AND/OR PROFESSIONAL SPORTS (include any special accomplishments, 

honors, records, etc.): 

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 

 

●​ ANY POST-HIGH SCHOOL ACCOMPLISHMENTS (other than sports) TO RECOGNIZE: 

__________________________________________________________________________________

__________________________________________________________________________________ 

 

FOR TEAM NOMINATIONS, FILL IN THE INFORMATION BELOW & MAKE NOTE OF YEARS 

●​ SPECIFIC TEAM HONORS & ACCOMPLISHMENTS (league, sectional, state championships, etc.) & 

MAKE NOTE OF YEARS: 

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 

 

FOR COMMUNITY CONTRIBUTOR, FILL IN THE INFORMATION BELOW  

●​ PLEASE NOTE OUTSTANDING CHARACTER & LEADERSHIP QUALITIES OF NOMINEE, INCLUDING 

CONTRIBUTIONS TO COMMUNITY 

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 

 

FOR ALL NOMINATIONS, PLEASE INCLUDE ANY NEWSPAPER ARTICLES, CLIPPINGS, PHOTOS, ETC. THAT 

WOULD HELP THE COMMITTEE. USE THE ATTACHED BLANK SHEET TO ADD ANY NOTEWORTHY 

INFORMATION THAT WILL HELP US IN OUR SELECTION. 

NAME OF PERSON NOMINATING: ____________________________________Date Submitted___________ 

Address: _________________________________________________________________________________ 

Phone #: ______________________________________________ 

Email Address: _________________________________________ 

Relationship to nominee (if any): _____________________________________________________________ 
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