DURAND HIGH SCHOOL

FOOTBALL HALL OF FAME

NOMINATION FORM
_____________________________________________

_________________


Nominees name








Phone

_______________________________________________

_________________

Current Address






Date of Birth

_______________________________________________

City, State, Zip

Nomination Category: Athlete_________ Coach_________
Contributor________

If Deceased:

______________________________________________

_________________

Name of Spouse or Closest Living Relative



Phone

________________________________________________________________________

Address

Year(s) Graduated/ Coached / Contributed to Durand High School______________________

Achievement(s)Summary___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________INDIVIDUAL SUBMITTING NOMINATION

_____________________________________________________

_______________

Name








Contact #

________________________________________________________________________________

Address

_________________________________________________________

_______________

Signature







Date
Return to:
Athletic Office/ Hall of Fame Selection Committee



Durand High School



9575 E. Monroe Road


Durand, MI 48429
NOMINATIONS FOR THE 2017-2018 CLASS ARE DUE June 1, 2017
