
Brookfield High School Athletic Hall of Fame 
Nomination Form – (​Due June 1, 2019​) 

Nomination Criteria 
● All candidates except community members must be Brookfield graduates or coached at Brookfield 
● All candidates must be of high moral character 
● Candidates cannot be nominated until ten years after they have coached or graduated 

  
NAME OF NOMINEE _________________________________________________________________ 
  
STREET ADDRESS ___________________________________________________________________________ 
  
CITY _______________________________________ STATE ________________________ ZIP _____________ 
  
HOME PHONE: _______________________________________ CELL _________________________________ 
  
E-MAIL ____________________________________________________ CLASS OF ______________________ 
  
VOTING IS BASED ON THE ACCOMPLISHMENTS OF THE NOMINEE.​ Please 
include as much verifiable statistical information about the candidate as possible. 
(Letters won, points, All League, All County, All State, etc.) 
_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________ 

(Use the reverse side of this form or attach a separate form if necessary) 

Name of person making this nomination: ___________________________________________________________ 

Street Address: ________________________________________________________________________________ 

City: _______________________________________ State: _______________________ Zip _________________ 

Home Phone: ________________________________________ Cell: ____________________________________ 

e-mail _______________________________________________________________________________________ 

RETURN TO: Athletic Director, Brookfield High School, 614 Bedford Rd., Brookfield, Ohio 44403 

 


