Rockingham County Baseball League

HALL OF FAME
NOMINATION FORM
_____________________________________________ _________________

Name 







Phone

_______________________________________________ _________________

Current Address 





Date of Birth

_______________________________________________

City, State, Zip
Nomination Category: Athlete_________ Coach_________ Contributor________

If Deceased:
______________________________________________ _________________

Name of Spouse of Closest Living Relative 


Phone

________________________________________________________________________

Address

Year(s) played / Coached / Contributed to RCBL______________________

Achievement(s) Summary____________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

________________________________________________________________________

INDIVIDUAL SUBMITTING NOMINATION

_____________________________________________________ _______________

Name 








Contact #

_____________________________________________________________________________

Address

_________________________________________________________ _______________

Signature 







Date


Return to: mike.burtner@hotmail.com
