
Ramapo High School Athletic Hall of Fame Nomination Form 
 
NOMINEE 
  

Name:                            ______________________________________ 
Address(if known):        ______________________________________ 
Phone #:                         ______________________________________ 
Email #:                          ______________________________________ 
Sport(s)  Include the number of sport(s) played and the number of  
               varsity letters earned: ________________________________ 
                                        ______________________________________ 
Year(s):                          ______________________________________ 
Awards(League, County, State, etc.: ____________________________                          
                                        ______________________________________ 
Championship Team(s): ______________________________________ 
Personal Records:          ______________________________________ 
 

General Remarks/Comments: __________________________________ 
                                       _______________________________________ 
                                       _______________________________________ 
 
CHAMPIONSHIP TEAM 
 

Sport:                             ______________________________________ 
Year:                              ______________________________________ 
Coach:                           ______________________________________ 
Team Captain(s):           ______________________________________ 
Won/Lost Record:         ______________________________________ 
 

Championship Title(s) Awarded/Earned:  ________________________ 
                                      _______________________________________ 
                                      _______________________________________ 
General Remarks/Comments,  etc.:  _____________________________ 
                                      _______________________________________ 
                                      _______________________________________ 
 

NOMINATOR INFORMATION 
 

Nominator (your ) name:     ___________________________________ 
Nominator ( your ) address: ___________________________________ 
Nominator ( your ) phone number: ______________________________ 
Nominator ( your ) class year:        ______________________________ 
Date Submitted:                   ___________________________________ 
 

Mail completed form to:   Ramapo High School Hall of Fame 
                                          331 George Street 
                                          Franklin Lakes, NJ    07417                              
or, fax to: (201) 891-1621 
 


