
Groton Central School Athletic Hall of Fame 
Nomination Form 

 
Mail to: Groton Central School 
c/o Mr. Dave Remick 
400 Peru Rd. 
Groton, NY 13073 
 
 
Please use this form to nominate your candidate for the Groton Central School Athletic 
Hall of Fame. Please review the “Category of Nomination” and “Guidelines for 
Nomination” sections of this form before filling it out. Once the completed forms are 
received, your nominee will be mailed a biographical form to be filled out by them in 
support of their nomination. 
Category of Nomination (check one): 
_____ Former Athlete - an athlete must have graduated from Groton CS a minimum of 
10 years prior to nomination. 
_____ Coach / Administrator - a coach or administrator must have retire from 
the school district a minimum of 2 years prior to nomination. 
_____ Team - a single season athletic team must have had its Senior class 
members graduate a minimum or 10 years prior to nomination. 
_____ Contributor - a contributor to Groton athletics must have been away 
from the athletic program a minimum of 2 years. 
_____ Posthumous - a nomination received posthumously for any category may 
be given at any time. 
Guideline for Nominee selection include the following: 
1) Level of competition (i.e. Varsity, JV, Modified) 
2) Leadership 
3) Impact on the athletic program 
4) Honors and Awards 
5) School Records 
6) Community involvement 
7) Length of Affiliation with the athletic program 
8) Graduated (Athlete category only) 
9) Sportsmanship / Citizenship 
10) Athletic career after graduation 
Groton Central School Athletic Hall of Fame 
Nomination Form 
Name of Nominee: _______________________________________________________ 
Nominees years at Groton Central School and year of graduation (where applicable): 
________________________________________________________________________ 
Nominees present address and telephone number (required for nomination): 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
Telephone (_____) ________________________________ 



Name, address and telephone number of person nominating: 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
Telephone (_____) ________________________________ 
Additional Comments Supporting Nomination: 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
 


