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	Kentucky Track and Cross-Country Coaches Association

Athlete Hall of Fame 
Nomination and Information Sheet   
	2017


Please Print or type all information
When completed you are to return to:
Gordon D. Bocock, Chairman

KTCCCA Hall of Fame Committee

101 Owens Ferry Road

Somerset, Kentucky 42503

Nominee:  Living?     Yes 
No
Name of Nominee:  ________________________________________________ Contact Person (If Nominee is deceased) _________________________________

Address: __________________________________________________________________________________________________________________________

City: ___________________________________________________________ State: ________________________________________ Zip : _________________

Home Phone: _________________________ Cell Phone: _________________________  e-mail: ____________________________________________________

 The criteria that will be used to determine the selection of athletes to the KTCCCA Athletes Hall of Fame
· Must have been a track and/or cross country runner at a Kentucky High School

· Must list their accomplishments in track and/or cross country at the high school level
· Must list their accomplishments in track and/or cross country at the collegiate level
· Must list their professional accomplishments after college and their continued involvement in the running sports
High School Career and Accomplishments in Track and/or Cross Country . . . . . 
High School Attended and Year of Graduation:
Collegiate Career and Accomplishments in Track and/or Cross Country . . . . . 

College Attended and Year of Graduation
Professional Career and other accomplishments and/or involvements in the running sports. . . . . 
Family and life outside of the running sports.
	Nominator
	Second the Nomination
	Second the Nomination

	Name  ________________________________________

Address ______________________________________

City ____________________ State ______ Zip _______

Home Phone _____________ Cell _________________

E-Mail ________________________________________

Signature _____________________________________
	Name  ________________________________________

Address ______________________________________

City ____________________ State ______ Zip _______

Home Phone _____________ Cell _________________

E-Mail ________________________________________

Signature _____________________________________
	 Name  ________________________________________

Address ______________________________________

City ____________________ State ______ Zip _______

Home Phone _____________ Cell _________________

E-Mail ________________________________________

Signature _____________________________________




Nominations must be received by November 15,, 2016 to be considered for this year

