WASHBURN HIGH SCHOOL

201 WEST 49TH STREET

MINNEAPOLIS, MN 55419

ATHLETIC HALL OF FAME

Nomination Form

Name of nominee: ________________________________________________________  

Present address: __________________________________________________________  

________________________________________________________________________  

Phone Numbers: H: (______) __________________    W: (______) _________________

Is nominee:    Married: _________  Single: _________  Deceased: _________  

Spouse or nearest relative: __________________________________________________  

Occupation of nominee: ____________________________________________________  

Year of high school graduation:  _________    Last year of coaching:  _________  

College: ____________________________    Year of graduation:      _________  

I feel that the above person deserves membership in the Washburn High School Hall of Fame because:

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

High school playing and coaching history: (Please list sports and years)

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Awards/Honors/Highlights: _________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Other Considerations: 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Name of nominator: _______________________________________________________

Address: _______________________________________  Phone: (______) __________

Return this completed form to:

Athletic Director




Phone: (612) 668-3456
c/o Washburn High School



Fax: (612) 688-3476
201 West 49th Street
Minneapolis, Minnesota 55419 


Email: prattsky@yahoo.com

