
 

 
 

ATHLETIC HALL OF FAME NOMINATION FORM 

RETURN ALL INFORMATION BY FEBRUARY 1ST 
Pittsford Athletic Office, 42 W. Jefferson Road, Pittsford, NY  14534 

 

NOMINEE INFORMATION 
Name:  
 
High School Graduation Year:  
 
Current Street Address:  
 
City/State/Zip:  
 
Phone:  
Email:  
****************************************************************************************** 
Nominated by:  
 
Street Address:  
 
City/State/Zip:  
 
Phone: 
Email: 
****************************************************************************************** 
Please list known accomplishments of the nominee: 
 
 


