Aquatic Hall of Fame Nomination Form

Please type or print clearly

Nomination Category:

Swimmer _ Diver _
Water Polo Player _ Official _
Synchronized Swimmer Coach _
Masters - Volunteer

Last Name:

First Name:

Nick Name:

Address:

Home Phone:

Cell Phone:

Date of Birth:

Metro Team: College:

Years of Membership:

If Deceased, Date of Death:

Name of Spouse or
Closest Living Relative:

Address:

Phone:
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Achievement Summary (Please be specific):

(Please attach any additional information or dialogue that is helpful in preparing information for this nominee)

Individual Submitting Nomination:

Name:

Email:

Address:

Phone:

Signature:

Date:

Please return form to: Steve Newman
125 Beechwood Drive
Mamaroneck, NY 10543

For questions email: Steve.Newman@metroswimming.org
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