
Somonauk High School

Athletic Hall of Fame

Nomination Form- Individual Nomination

Name of Nominee: _________________________________________________________

Graduation Year: __________ Nominated as a:

Player ___________ Coach ___________ Friend of SHS Athletics/Booster ___________

Specific Reasons for the nomination (as much detail as you can):

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

Team Nomination

Team (include sport and year/season): ____________________________________________

Season Record: ___________ Special Achievements:

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

Who can the committee contact for additional information about nominee(s)?

Name: ______________________________ Phone: _______________________________

Name: ______________________________ Phone: _______________________________

Please return this form to the Somonauk High School Office


