AACS Athletic Hall of Fame
Athlete Nomination Form

	Today’s Date	____________________
	Your Name	_________________________________________________
	Email Address	_________________________________________________ 
	Cell Number	_______________________________ 

Athlete Nomination (include maiden name for women)

	Name	______________________________________________________
	Mailing Address	______________________________________________________
	Email Address	______________________________________________________
	Cell Number	______________________________________________________
	Sports played	______________________________________________________
Varsity Letters Earned (by Sport)	______________________________________________________
	Years All Conference (by Sport)	______________________________________________________
	Years All County (by Sport)	______________________________________________________
	Years All State (by Sport)	______________________________________________________
	Years All American (by Sport)	______________________________________________________
	College Attended	______________________________________________________
	Sports Played in College	______________________________________________________
	Athletic Awards in College	______________________________________________________
	Professional Recognition	______________________________________________________
	Other Considerations	______________________________________________________
______________________________________________________________________________
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