
 

 

Midlakes Athletic Hall of Fame 

Team Nomination Form 

 

ELIGIBILITY CRITERIA FOR ATHLETIC TEAM: 

Guidelines for selection of an athlete include but are not limited to: 

(1) Winning a League Title. 

(2) Honored by the school, league and/or state for their accomplishments for team 

academic honors and sportsmanship. 

(3) Winning a Sectional Title, State Playoffs, etc. 

 

TEAM NOMINATED:_______________________________________________ 

 

Team Representative Current Address: 

__________________________________________________________________

__________________________________________________________________ 

 

Team Representative Home Phone:  _____________________________________  

 

Team Representative Cell Phone: _______________________________________ 

 

Team Representative E-Mail: __________________________________________ 

 

Season you are nominating the Team for (Year/Years, Athletes on Roster) 

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________ 

 

 

 



 

 

Honors - recognition for team: (i.e. All League, Section V etc.) Use 

additional paper if needed. 

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________ 

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________ 

 

 

Please add any additional comments you feel would distinguish this nominee from 

others: 

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________ 

 

 

 

 



 

 

Please attach or email (midlakeshalloffame@gmail.com) photographs, 

newspaper articles or other publications that should be included with this 

nomination. 

 

 

This nomination is submitted by: 

__________________________________________________________________ 

 

Nominator Address: 

__________________________________________________________________

__________________________________________________________________ 

 

Nominator phone number: 

 

 Home Phone Number: _______________Cell phone number: ________________ 

 

 Nominator email: ___________________________________________________ 

 

To the best of my knowledge the information submitted is true and accurate: 

 

 

 

 

 

Signature of person submitting the information 

 

 

 

Return this nomination, along with any pertinent information  

BY NOVEMBER 1st. to: 

Midlakes Athletic Hall of Fame Committee 

1554 NY-488 

Clifton Springs, NY 14432 

midlakeshalloffame@gmail.com 


