HILLSBORO HIGH SCHOOL ATHLETIC HALL OF FAME
NOMINATION FORM

Entry deadline is May 1°* Nominee may be living or deceased. Nominee must have been
out of high school for at least 5 years past their graduation to be eligible. Please fill in each
line below. In the event that you do not know the requested information, please state
“don’t know”.

Name of Nominee

Category: Individual Team Coach Friend of Program

Occupation

Street, City, State, Zip

Name of Spouse

Name(s) of Children

Year Graduated/Years Coached/Years of Support

Outline reasons for nomination:

Name of Nominee’s Coach(es)

Your Name

Your Address

Your Phone Number

Date you are making the nomination

Mail or submit this completed form to:
Athletic Director, Hillsboro High School, 522 E. Tremont, Hillsboro, IL 62049

jvanzo@hillsboroschools.r
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