Allen County-Scottsville Athletic Hall of Fame
Nomination Form

Name of Nominee: _____________________________________________________________

(Please check)

Student-Athlete: _____  Coach: _____  Media Member: _____   Other: _________________

If nominee is a student-athlete, year of graduation: __________________________________

If nominee is a coach, last year of coaching in sport (s): _______________________________

Please list high school accomplishments of your nominee: 
_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

Please list the college or university which your nominee attended: ______________________

Did they continue to participate in sports: __________________________________________
______________________________________________________________________________
Current occupation of your nominee:  _____________________________________________

In your opinion, why should your nominee be inducted into the ACSH Athletic Hall of Fame? ________________________________________________________________________
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Contact information of your nominee:  (address, phone, e-mail) 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________
Your name and contact information: (address, phone, e-mail)

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________
Return this nomination form to Kerry Harwood or Don Meador c/o Allen County-Scottsville High School, P.O. Box 127, Scottsville, Kentucky   42164 

