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Date Nomination Type Athlete Coach Team Other

Name of Nominee

*If Team nomination skip to award section

Address
Phone Cell or work

email

If deceased, name of nearest relative

Address
Phone Cell or work

Email

Year of Graduation College Yrs Degree

Sports or coaching Honors received in High School (Awards)

Varsity Letters earned

Please explain why you believe this person should be inducted into the Waverly Athletic Hall of Fame(Please include
all information available including press clippings, pictures, etc. to aid the Hall of Fame Committee in this
process)*Attach separate sheet if necessary

Name of person filling out nomination

Address
Phone Cell or work

Email
Relationship to nominee

*All nominations must be received by June 30" for consideration for the following year in the Waverly Athletic Hall of
Fame induction class.

Mail Completed form to:
Waverly Hall of Fame Committee
Waverly High School

1 Tiger Drive

Waverly, Oh 45690

Please direct any questions pertaining to this form to Jeff Davis Phone: (740)708-7941
Email: jeff.davis@canalindustries.com



