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Clarkstown North Hall of Fame 
Encompasses Congers H.S., Clarkstown H.S., & Clarkstown North H.S. 

Est. 1994 

TEAM Nomination Form 

Team Being Submitted: ________________________________________________________________________________________________     
    Designate Men’s or Women’s 
 

Season: ______________________________  Year: ______________________ Won/Loss Record: _______________________ 
 
 
Date Submitted:  _______________________ Submitted by: ___________________________________________________________ 
 
 
E-mail of Individual Submitting Application_____________________________________________________________________________ 
 
 
Phone # of  Individual Submitting Application___________________________________________________________________________ 
 
 
Head Coach of Team:  ___________________________________________________________________________________________________ 
                                                                                           

 
 
Notable accomplishments of this team: (This should include league, conference, sectional, state champions, 
state rankings, winning streaks, tournament championships, etc.) 
 

1. ______________________________________________________________________________________________________________________ 
 
 

2. ______________________________________________________________________________________________________________________ 
 
 

3. ______________________________________________________________________________________________________________________ 
 
 

4. ______________________________________________________________________________________________________________________ 
 

 
5. ______________________________________________________________________________________________________________________ 

 
6. ______________________________________________________________________________________________________________________ 

 



 
 

 
 

  
 

2 

 
Notable Individual Achievements ( this should include players making “All-County”, “All-League”, “All-Section”, 

“All State”, “Player of the Season or Year”, etc.): 
 

1. ______________________________________________________________________________________________________________ 
 

2. ______________________________________________________________________________________________________________ 
 

3. _____________________________________________________________________________________________________________ 
 

4. ______________________________________________________________________________________________________________ 
 

5. ______________________________________________________________________________________________________________ 
 

6. ______________________________________________________________________________________________________________ 
 
 
   Team Roster: (should include players’ last name, first name, grade, and e-mail address. Please fill out to the 
best of your ability. Rosters may be available in the Clarkstown North Athletic  Dep’t. Office 
 845-222-8226). 
 

Team Roster 
 

Last Name:    First Name   Grade: E-mail address: 
 
________________________________ __________________________ _________ ______________________________________ 
 
________________________________ __________________________ _________ ______________________________________ 
 
________________________________ __________________________ _________ ______________________________________ 
 
________________________________ __________________________ _________ ______________________________________ 
 
________________________________ __________________________ _________ ______________________________________ 
 
________________________________ __________________________ _________ ______________________________________ 
 
________________________________ __________________________ _________ ______________________________________ 
 
________________________________ __________________________ _________ ______________________________________ 
 
________________________________ __________________________ _________ ______________________________________ 
 
________________________________ __________________________ _________ ______________________________________ 
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Last Name:    First Name   Grade: E-mail address: 
________________________________ __________________________ _________ ______________________________________ 
 
________________________________ __________________________ _________ ______________________________________ 
 
________________________________ __________________________ _________ ______________________________________ 
 
________________________________ __________________________ _________ ______________________________________ 
 
________________________________ __________________________ _________ ______________________________________ 
 
________________________________ __________________________ _________ ______________________________________ 
 
________________________________ __________________________ _________ ______________________________________ 
 
________________________________ __________________________ _________ ______________________________________ 
 
________________________________ __________________________ _________ ______________________________________ 
 
________________________________ __________________________ _________ ______________________________________ 
 
________________________________ __________________________ _________ ______________________________________ 
 
________________________________ __________________________ _________ ______________________________________ 
 
________________________________ __________________________ _________ ______________________________________ 
 
________________________________ __________________________ _________ ______________________________________ 
 
 
Print more roster pages if necessary. 
 
 

Form may be e-mailed to tbrogan@ccsd.edu  and Amellino@ccsd.edu or 
mailed to: 
 
Tess Brogan, Athletic Director 
Clarkstown North H.S. 
Attn:  Athletic Department 
151 Congers Road 
New City, N.Y. 10956 


