
Hall of Fame Nomination Form 

 The Niagara Falls City School District is seeking nominations for its Athletic Hall of Fame.  

The hall honors athletes, coaches and teams who have had an outstanding high school athletic 

career while enrolled in the Niagara Falls City School District.  This includes honorary 

membership for administrators and support staff who have made a major impact on the District 

athletic program.  The criteria for nominees are:  1. An athlete must have graduated a minimum 

of five years prior to nomination; 2. A coach must be retired from a particular sport s/he is 

nominated for a minimum of two years; 3. Teams with outstanding achievements must have 

participated a minimum of five years prior to nomination; 4. Honorary nominees, if a District 

employee, the nominee must be away from the participation in the sports program for a 

minimum of two years.  The community is encouraged to take part by nominating those who 

meet these criteria.  Nominations should be mailed to Niagara Falls High School Athletic Office, 

Joseph Contento, Athletic Director, 4455 Porter Road, Niagara Falls, NY 14305.  Nominations 

will be accepted throughout the year, and will be reviewed annually by the selection 

committee.  An induction dinner will be held to honor those who are selected. 

Hall of Fame Nomination 

 
Name of Nominee: ___________________________________________________________________________ 

 
Category (circle one)          Athlete     Coach     Team     Honorary 

 
Nominee’s Years of Participation _____________________________________________________________ 

 
School _________________________________________________________________________________ 

 
Sport(s) ________________________________________________________________________________ 

Nominee’s Present Address 
     Street _______________________________________________________________________________ 
     City, State, Zip _________________________________________________________________________ 
 
Phone Number ___________________________________________________________________________ 

 
Nominator’s Name ________________________________________________________________________ 

Nominator’s Address 
     Street ________________________________________________________________________________ 
     City, State, Zip _________________________________________________________________________ 
 
Phone Number ___________________________________________________________________________ 

 


