


NYSWYSA Hall of Fame
Nomination Form

Nominee’s Name: ________________________________________________________
 
Address:  _______________________________________________________________

________________________________________________________________________

Phone:  _____________________________ (H)  ___________________________ (W)

 Fax:  ___________________________ E-mail:  _______________________________

Sponsor’s Name:  ________________________________________________________

Address:  _______________________________________________________________

________________________________________________________________________

Phone:  ____________________________ (H) ____________________________ (W)   

Fax:  ___________________________ E-mail:  ________________________________

High School Attended:  ___________________________________________________
  
College Attended:  _______________________________________________________

Year of Graduation HS:  ___________   Year of Graduation College:  ____________

NYW Member Club(s): ___________________________________________________

______________________________________________________________________________________

Years (Dates) of Participation in Club(s): ____________________________________
  
National or Professional Team Play: ________________________________________

Accomplishments, Awards won:

Submit a separate page listing the accomplishments and awards.  Kindly also attach copies of news clippings or other evidence to substantiate the nomination. 

Send to:  NYSWYSA Hall of Fame, PO Box 1247, Corning, NY 14830
Office@nyswysa.org
image1.png
& . %






