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Hempfield High School Athletic Hall of Fame
 
Nomination/Information Form
 

Name of Nominee ________________________________________
 

Address _________________________________________________________
 

City _____________________ State __________ Zip ________________
 

Telephone ( ) _________________ (Day) ( ) ________________ (Evening)
 

E-Mail Address ___________________________________________
 

Year of Graduation _______________
 

Please list any varsity sport(s) in which the nominee participated for at least two years while at 

HHS.
 

Athletic Honors (records, awards, etc.) earned at Hempfield and years after graduation
 

What has been the nominee’s involvement in athletics since graduation from Hempfield? 

Sport(s) coached or served and years at institutions other than HHS (this may include regional,
state, or national sports related organization) 

Additional Information 

Continued on the reverse side 



 

 
 

 
 

 
 

 
 

   
 

 
 
 

 
 

 
 

 
  

 

  
 

           
 

         
     

Hall of Fame Nomination Form (Continued) 

Person completing this form _________________________________________
 

Phone ________________________ (Day) _______________________ (Evening)
 

Address _______________________________________________________________________
 

City ____________________________ State __________ Zip _______________
 

E-Mail Address _________________________________________________________________
 

Thank you for providing this information. Please return this form to:
 

HHS Athletic Hall of Fame 
c/o Hempfield Foundation
200 Church Street 
Landisville, PA  17538 

Questions can be answered by calling Jeff Bradley, Chairman of the Hempfield Athletic Hall of 
Fame at (717) 898-2120 (H)  or (717) 327-8218 (C). 

Final Deadline for receipt of this nomination form is May 1, 2019 

Please attach a high school photo if available. An action shot is appropriate.
The photo will be returned. 
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