Roseau High School Athletic

Hall of Fame Nomination
Form

Nomination Criteria:

1. All inductees must, during and following their career, have exemplified the
pride and spirit of Roseau athletics
2. All athletic inductees must have been out of High School at least 10 years

3. All coach inductees must have been out of coaching for at least 5 years

Inductees can include a member of the community who has made significant

contributions to Roseau athletics.

Nomination Information:

*Name:

*Address:

*Home Phone:

*Cell Phone:

*Email:

Status: Single Married Deceased

If deceased, please provide family contact information:

Is the nominee a graduate of Roseau High School? Yes No

[s yes, what year?

*Indicates Required Field



Reasons for the Nomination:

Please list accomplishments, honors and contributions to athletics. Give complete

details for high school and post high school honors, awards and recognitions:

Why do you feel this individual should be inducted into the Roseau Athletic Hall

of Fame?




Nominator Information:

Name:

Address:

Home Phone:

Cell Phone:

Email:

The Hall of Fame Selection Committee will need your help verifying
the achievements and honors listed above. If you can provide copies of
newspaper articles or other forms of verification, please send them with
this nomination form. If you have no written form of verification,
please indicate where or whom we may contact to verify the

information on the nomination form. Please mail all documents to:
Roseau High School C/O Athletic Director
509 3% St. NE
Roseau, MN 56751

Note: Any nominee who is not selected will automatically be considered for selection for three

additional years, after which they must ne re-nominated
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