ELIDA ATHLETIC HALL OF FAME

NOMINATION FORM

(Please type or print clearly)
I recommend the following individual for the Elida Athletic Hall of Fame:

NOMINEE LOCAL CONTACT PERSON
Name Nearest Relative
Address Address
Phone Age Phone Relation

Category (Check one or more)
[ ] Former Elida High School Athlete (Must be 10 years beyond participation)
|:| Former Elida High School Coach or Administrator (Must be retired from nominated position)

[ ] special Contributors (gigible anytime)
|:| Posthumous (Eligible anytime)

NUMBER OF YEARS AT ELIDA HIGH SCHOOL

SPORTS PARTICIPATED IN AT EHS | NUMBER OF VARSITY LETTERS EARNED

OUTSTANDING ACCOMPLISHMENTS (SCHOOL RECORDS, ETC.)

HONORS EARNED (INCLUDE LEAGUE HONORS, DISTRICT, STATE AND NATIONAL)

COLLEGE ATTENDED: LOCATION:

COLLEGE SPORTS (LETTERS EARNED, ACCOMPLISHMENTS, ETC.)




HEAD COACHING EXPERIENCE AT ELIDA HIGH SCHOOL

SPORT DURING WHAT YEARS RECORD, IF KNOWN

OUTSTANDING COACHING ACCOMPLISHMENTS, HONORS, ETC.

ASSISTANT COACHING EXPERIENCE AT ELIDA HIGH SCHOOL

SPORT(S) COACHED NUMBER OF YEARS

SPECIAL CONTRIBUTOR - CONTRIBUTIONS TO ELIDA ATHLETICS

ADDITIONAL COMMENTS

Please include pictures, newspaper clippings, scrapbooks, or any other items that will aid in the
evaluation of your nominee by the Selection Committee. Please put all items in a folder or envelope
plainly labeled with your name, address, and phone number so that items can be returned to you.
If additional space is required for any of the above questions, please add pages as needed.

NOMINATED BY

NAME DATE

ADDRESS PHONE

Signature of person making nomination

This nomination must be received on or before November 1, to be considered.

Mail to: Elida High School OR Fax to: 419-338-6895
Hall of Fame Selection Committee
401 E. North Street
Elida, OH 45807




