
Dayton High School 
Hall of Fame Nomination Form 

 
1.  Information about Nominee: (If deceased, fill in name only) 
 
Name: ___________________________ 
Address: _________________________ 
City, State, Zip: ____________________ 
Phone Number(s): ___________________ 
       ___________________ 
 
2.  Person making the nomination: 
 
Name: ____________________________ 
Address: __________________________ 
City, State, Zip: _____________________ 
Phone Number(s): ____________________ 
       ____________________ 
 
3.  Important Information needed for all nominees: 
 
Category of Nomination:  Player   Coach   Other  
 
Birth Date of Nominee:  
 
Gender of Nominee:   Male   Female 
 
 
4.  If this person is being nominated as an Athlete, please complete the following 
section: 
 
Sports Played: 
 
Graduation Year: 
 
 
5.  If this person is being nominated as a Coach, please complete the following section: 
 
Sports Teams Coached:   
 
Years Coached: 
 
Year of Retirement: 
 
 



 
 
 
6.  If this person is being nominated as a Contributor, please complete the following 
section: 
 
Roll in DHS athletics: 
 
Years involved: 
 
 
7.  Complete the following additional information for each nominee. 
 
Summarize this person’s accomplishments as a player, coach, or contributor to Dayton 
High School. 
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________ 
 
8.  Please list any other factors about this individual that you would like for the Hall 
of Fame Selection Committee to consider: 
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________  
 
I certify that I have completed this form to the best of my knowledge with the 
permission of the nominee, that he/she will accept induction if selected, and I will 
provide additional information should it be needed for the nominee’s induction. 
 
_____________________  ______________________  __________ 
Signature    Name (Print)    Date 
 
 
 
 
   


