
Athletic Hall of Fame Nomination Form
Nominee Information
Please select: 	  Alumna/us 	  Coach 	  Friend 	  Team

Full Name of Nominee or Team Name_ ___________________________________________________	

Class Year / Years Coached / Championship Year______________________________________________

________________________________________________________________________________

Phone Number (Home, Cell, and/or Work)_________________________________________________

Email_____________________________________________________________________________

Mailing Address_____________________________________________________________________

City_ ________________________________________________ 	 State_ _____________________ 

Zip/Postal Code___________________  Country___________________________________________

Sports Played/Coached at Wayland_______________________________________________________

________________________________________________________________________________

________________________________________________________________________________

College/University Attended and Class Year_________________________________________________

________________________________________________________________________________

List athletic awards and/or distinctions at Wayland Academy, at their college/university, or from another 

organization _______________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

List any leadership, community service, and/or volunteer roles___________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

The new Athletic Hall of Fame is a way for the Academy to recognize and honor 
members of the Wayland Academy community who distinguished themselves as 
outstanding contributors to athletics while at the Academy.  It will pay tribute to 
those who have continued to exemplify the core values of athletics at Wayland 
Academy—Integrity, Respect, Caring, Gratitude, and Passion—in their personal  
and professional lives.



Nominator Information
Contact information must be provided for nominations to be considered. 

Full Name Class Year (if applicable)_______________________________________________________

Phone Number (Home, Cell, and/or Work)_________________________________________________

Email_____________________________________________________________________________

Please mail this form for consideration in the current year’s Athletic Hall of Fame induction class  
by April 15 to: 

	 Wayland Academy 
	 Attn:  Alumni Engagement 
	 101 N. University Ave. 
	 Beaver Dam, WI 53916

All nominations received after April 15 will be retained and considered  
for a future Athletic Hall of Fame induction class. 

List any other relevant accomplishments___________________________________________________

________________________________________________________________________________

________________________________________________________________________________

If nominee is deceased, list contact information for a living relative and their relationship to the nominee.

Living Relative______________________________________________________________________

Relationship__________________________________	 Phone Number__________________________	  

Email_____________________________________________________________________________

If nominee is a benefactor, include the name and contact of information of their representative.

Benefactor Representative_____________________________________________________________

Phone Number________________________  	Email________________________________________
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