
GENOA HS ATHLETIC HALL OF FAME 
TEAM NOMINATION 

 
NOMINATOR INFO 
NAME:  

 

ADDRESS:   
 

CITY:  STATE:  ZIP:  
 

PHONE:  EMAIL:  

 
NOMINEE INFO (Coach contact) **Include a team roster with contact info 
NAME:  

 

ADDRESS:   
 

CITY:  STATE:  ZIP:  
 

PHONE:  EMAIL:  

 
TEAM INFORMATION 
RECORD 
(Overall & League) 

 

LEAGUE  
HONORS 

 

STATE &  
DISTRICT HONORS 

 

OTHER  
HONORS 

 

STAT  
HIGHLIGHTS 

 

PLAYER  
HIGHLIGHTS 

 

OTHER  
INFORMATION 

 

 
 


