
HALL OF FAME INFORMATION SHEET 

 

INDUCTEE NAME ____________________________________ 

 

ADDRESS ___________________________________________ 

 

CITY __________________ STATE __________ ZIP ________ 

 

PHONE #____________________ CELL#_________________ 

 

EMAIL ADDRESS ____________________________________ 

 

GRADUATION YEAR ________________________________ 

 

 

PERSON WHO WILL INDUCT YOU AT THE CEREMONY 

 

 

ADDRESS ____________________________________________ 

 

CITY __________________ STATE ___________ ZIP _______ 

 

PHONE # ___________________ CELL# __________________ 

 

EMAIL ADDRESS ____________________________________ 

 

CONNECTION TO YOU _______________________________ 


