
Wappingers Central School District
THOMAS D. MACRINI SPORTS HALL OF FAME
Nomination Form
NOMINEES MUST BE GRADUATES POST 10 YEARS
Name of Nominee ____________________________   Year of Graduation ______
Address: ________________________________________________   School:   JJ ___    RCK  ___   
                ________________________________________________   Sport: _______________________
Telephone #: H: ______________________________   C: __________________________
Email Address:  ____________________________________________________________
[bookmark: _GoBack]Accomplishments (Please append additional sheet, if necessary, and/or copies of press clippings, if available)                     













Name and address of person making Nomination: ________________________________________________
                                                                                          ________________________________________________
Telephone #:                                                                  C: ________________________  H: ___________________
Please complete and return to 
RCK Athletic Department, 99 Myers Corners Road, Wappingers Falls, NY 12590 by ___________________
