Central Pennsylvania Chapter of US Lacrosse Hall of Fame
NOMINATION FORM

|. PERSONAL DATA

Full Name Spouse

Home Address

City State Zip Birth Date

Home Phone () Work Phone ()

Please outline any family information that you feel is
relevant.

Please list occupation, position held and involvement

with professional organizations.

Il. PLAYING CAREER

Field Position Indoor Position

Name Location Playing Years

High School

College

Club

To be considered for nomination to the Central Pennsylvania Lacrosse Hall of Fame, this
guestionnaire must be completed by, or on behalf of, a candidate. Please attach additional
information if appropriate.

Did you play on a high school championship team?

Team League Year

Team League Year

Were you selected as a high school All-American?

School Year(s)

School Year(s)

Were you selected to a high school all-star team?

School Year(s)

School Year(s)

Did you play on a collegiate conference championship team?
Team Conference Year

Team Conference Year

Did you play on a national collegiate championship team?



Team Year(s)

Team Year(s)

Were you selected as a collegiate All-American?
School Year Team

School Year Team

School Year Team

School Year Team

Were you selected to a collegiate or club-all star team?
Team Year(s)

Team Year(s)

Team Year(s)

Did you play for a United States or Native American national team and/or in
any other international competition?

Team Event Location Year

Team Event Location Year

Team Event Location Year

Were you selected to any other all-star team?

Team Year(s)

Team Year(s)

Please list any other national honors you received as a player.
Honor Year

Honor Year

Please list any other school honors you received as a player.
Honor Year

Honor Year

[ll. COACHING CAREER

Were you a head coach?

Team Year(s) Record

Team Year(s) Record

Team Year(s) Record

Team Year(s) Record

Were you an assistant coach?

Team Year(s)

Team Year(s)



Team Year(s)

Were you coach of a national or regional youth, high school college or club
championship team?

Team Title Year(s)

Team Title Year(s)

Team Title Year(s)

Team Title Year(s)

Were you coach of ateam in international competition?
Team Opponent Event Year

Team Opponent Event Year

Team Opponent Event Year

Please list any other honors you have received as a coach.
Honor Year

Honor Year

IV. OFFICIATING/UMPIRING CAREER

How many years have you served as an official/umpire?
Years Level Association

Years Level Association

Years Level Association

Have you served as a official/lumpire for championship play?
Event Year Location

Event Year Location

Event Year Location

Have you served as a official/lumpire for international play?
Event Year Location

Event Year Location

Event Year Location

Have you received any personal honors as an official/umpire?
Honor Year

Honor Year

Honor Year

V. SERVICE

Have you served in an official capacity as an officer, committee member,

representative or volunteer for any recognized lacrosse organization?



Title Organization Year(s)

Title Organization Year(s)

Title Organization Year(s)

Title Organization Year(s)

Have you started a new team, held clinics or otherwise promoted the game?
Accomplishment Year

Accomplishment Year

Accomplishment Year

Accomplishment Year

Accomplishment Year

Please list any other honors you have received as a contributor to the game's
growth and development.

Honor Year

Honor Year

Honor Year

Honor Year

VI. CIVIC AND MILITARY HONORS

Please list any civic or military involvement that you feel is relevant.

VIl. MISCELLANEOUS

Please list any other athletic or non-athletic honors that you feel are relevant.
This questionnaire respectfully submitted by:

Name

Address

City State

Zip Date

Home Phone ()

Business Phone ()

Email:

Please mail all completed questionnaires to:
Central Pennsylvania Chapter of US Lacrosse
P.O. Box 10993

Lancaster, PA 17605



