EAST ROCHESTER WALL OF FAME NOMINATION FORM
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Nomination for Individual Athlete, Coach or Contributor
(minimum of 10 years since graduation, 1 year since time at ER as coach/contributor)

Nominators Name and Email and Phone #

Nominees Name and Email and Phone #

Sports Participation at East Rochester
Student from to Year of Graduation

Sport Position Years

Honors and recognition in Sports (All League, Section, State recognitions, etc.)

Please list any additional comments you feel distinguish this nominee from other ER Student-Athletes

Section for Coaches or Contributors

Years coached or contributing at ER from to
Sports Coached
Role at ER

Community Involvement and/or Contributions

(All nominations must be received/submitted by June 1 mail to ER Athletics : 200 Woodbine Ave : East
Rochester NY 14445 : Attn ER Wall of Fame Committee)
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Nominees athlete, coach or contributor . . . Please list the contributions that the nominee made in the athletic arena prior
to or following their time and participation at ER

List the professional achievements and community involvement of the nominee

Personal information about the nominee (ie. family, where they reside, post ER life etc.)

Team Nomination Form
(minimum of 5 years since team competed)
Team up for nomination(year, sport and coach)

Team competed from to

Honors and Recognition for the team

Team Records

Win / Loss Record Years

Honors and Recognitions (Coach of Year, Sportsmanship, Athlete of the Year etc.)

Significant contributions this team made to the school district, community culture, etc. (any additional information that
would support nomination and selection)

(All nominations must be received/submitted by June 1 mail to ER Athletics : 200 Woodbine Ave : East
Rochester NY 14445 : Attn: ER Wall of Fame Committee)



