
    MONTPELIER ATHLETIC HALL OF FAME 

NOMINATION FORM 

(Please type or print clearly) 

 

I recommend the following individual for the Montpelier High School Athletic Hall of Fame: 

  For Deceased Nominees Only 

Name: Nearest Relative: 

Address: Address: 

  

Phone:                                                    Age: Phone:                                             Relation: 

 

Category:  (check one or more) 

 Former Athlete (must be out of high school for a minimum of 5 years) 

 Former Coach (must be 5 years beyond last year coached at MHS) 

 Contributor 

 

Years at Montpelier High School _____________    (example: 1989-1993) 

 

Sports participated in at Montpelier High School                           Number of Varsity letters earned 

  

  

  

  

 

Outstanding accomplishments: (school/state records, etc.) 

 

 

 

 

 

Honors earned: (Include MHS honors, league honors and county, district, state and national honors) 

 

 

 

 

 

College attended:                                                                  Location: 

 



 

College sports, letters earned, accomplishments, etc: 

 

 

 

 

 

Head Coaching experience at Montpelier High School (if applicable) 

Sport Years coached Record (if known) 

   

   

   

 

Outstanding coaching accomplishments, honors, etc (if applicable) 

 

 

 

Sports coached as assistant and number of years in each: 

 

 

 

CONTRIBUTOR CATEGORY, contributions to Montpelier Athletics: 

 

 

 

 

Additional Comments: 

 

 

 
 

Please include pictures, newspaper clippings, scrapbook, or any other items that will aid in the evaluation of your nominee by the 

selection committee.  Enclose any of the prior items in a folder or manilla envelope plainly labeled with your name, address and 

phone number, so that items can be returned to you.  

 

 If  additional space is needed for any of the above questions, please add additional pages as necessary. 

 

Signature of person making nomination:__________________________________________________ 

Name:                                                                                                         Date: 

Address: 

Phone: 

Nomination forms must be received by December 31
st
 to be considered. 

 

Mail to:   Montpelier Athletic Department    1015 E. Brown Rd  Montpelier, OH 43543 

FAX #:    419-485-3487  Attention Joe Brigle 


