
MERCY	HIGH	SCHOOL,	San	Francisco	
ATHLETICS	HALL	OF	FAME	

	

NOMINATION	FORM	
	

(Nominee	Information)	
	

Name:	__________________________________________________		Year	of	Nomination:	___________	
	
Address:	_________________________________________________		Phone:	(									)________________	
																								(Street)																					(City)																										(State)																			(Zip)	
	
Category:			 Athlete	or	Team	_______								Coach	_______								Contributor	_______	
	
Justification:	The	nominee	must	meet	the	criteria	for	the	above	marked	category	as	outlined	on	the	
reverse	of	this	form.	Failure	to	meet	the	specific	criteria	may	result	in	return	of	nomination	form.	
	

___________________________________________________________________________________	

_____________________________________________________________________________________	

	_____________________________________________________________________________________	

	_____________________________________________________________________________________	

	_____________________________________________________________________________________	

	_____________________________________________________________________________________	

	_____________________________________________________________________________________	

	_____________________________________________________________________________________	

_____________________________________________________________________________________	

	_____________________________________________________________________________________	

_____________________________________________________________________________________	

_____________________________________________________________________________________	

_____________________________________________________________________________________	
(If	more	space	is	needed,	or	if	including	support	documentation,	it	may	be	attached	to	this	form)	

	
Person	making	nomination:	______________________________________________________________	
	
Address:	_________________________________________________		Phone:	(									)________________	
	
Relationship	to	Nominee:	_________________________						Deadline:	February	1st	of	induction	year	


