
                BETHEL PARK 
ATHLETIC HALL OF FAME 

NOMINATION FORM 
Use both sides of this form.  All information must be on this form only.  Do not submit other forms, pictures, etc. 
 
NOMINEE’S NAME(include maiden name if married female)________________________________ 
ADDRESS________________________________________________________________________________ 
PHONE(If known)________________________ EMAIL(If known)_________________________________ 
YEAR OF GRADUATION FROM BETHEL PARK HIGH SCHOOL__________________________________ 
 
LIST ATHLETIC PARTICIPATION, ACCOMPLISHMENTS, AND HONORS IN HIGH SCHOOL 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
LIST ATHLETIC PARTICIPATION, ACCOMPLISHMENTS, AND HONORS IN COLLEGE 
 
 
 
 
 
 
 
 
 
 
 



 
 
 
 
 
 
LIST ANY PARTICIPATION, ACCOMPLISHMENTS AND HONORS IN ANY OTHER LEVEL OF ATHLETICS 
 
 
 
 
                                                                                                                                                             
 
 
 
 
 
LIST ANY OTHER INFORMATION, INCLUDING ANY COACHING ACHIEVEMENTS, THAT WOULD HELP US 
MAKE A DETERMINATION AS TO THE NOMINEE’S WORTHINESS TO BE INDUCTED INTO THE BETHEL PARK 
ATHLETIC HALL OF FAME 
 
 
 
 
 
 
 
 
 
 
Name and address of the person providing this information; 

__________ 

eturn this form to:  

E 
 SCHOOL 

102 

Name____________________________________________
Address____________________________________________________ 
           ____________________________________________________ 
Telephone_________________________________________________ 
 
 
R
HALL OF FAME 
ATHLETIC OFFIC
BETHEL PARK HIGH
309 CHURCH ROAD 
BETHEL PARK PA 15
 


	NOMINATION FORM
	NOMINEE’S NAME(include maiden name if married female)________________________________

	PHONE(If known)________________________ EMAIL(If known)_________________________________

