
Lower Cape May Regional High School - 687 Rt. 9 Cape May, NJ 08204 

 

ATHLETIC HALL OF FAME NOMINATION FORM 
Please complete this form with as much information as possible.  This will be reviewed by the Athletic 

Hall of Fame Committee.  For Coaches or Contributors nominations, please complete section on second 

page.  Nominations for the Fall 2022 induction must be received by March 1st 2022.   

 

NOMINEE’S PERSONAL INFORMATION 

Full Name: ___________________________________ LCMRHS Graduate Class of __________________ 

Date of Birth (MM/DD/YYYY) ________________ if deceased, Date (MM/DD/YYYY) _________________ 

Home Street Address: __________________________________ Address Line 2: ___________________ 

City: ___________________________________ State _______________________ Zip ______________ 

Email Address: ______________________________________ Preferred Phone: ____________________    

Profession: ________________________________ Firm Name: _________________________________ 

Business Street Address: ____________________________ Address Line 2: _______________________ 

City: __________________________________ State _______________________ Zip _______________ 

Spouses Name: _____________________ Children: ___________________________________________ 

 

NOMINEE’S ATHLETIC INFORMATION 

Sports / Positions Played At LCMR: ________________________________________________________ 

Varsity Letters Earned By Sport: ___________________________________________________________ 

Honors Earned While At LCMR HS (CAL, All County, All State…) – Please provide evidence to support 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Post-Graduation Honors & Awards 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

  



NOMINEE AS COACH OR CONTRIBUTOR 

If you have been inducted in this category, you have made obvious contributions to LCMRHS Athletics… 

but we may have missed something.  Please put down any information you feel may be of interest. 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

Coach or Contributor – Education (High School, College, Etc.) 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

Coach or Contributor – Awards and Honors Received (Athletic & Non Athletic)  

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

 

All Nominees (Player/Coach/Contributor) – Miscellaneous Information 

Please include any information here that will help the Hall of Fame Committee with its decision that has 

not been represented already in the form above. 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

 

NOMINATOR’S INFORMATION (Person Submitting Form – Must Be Completed) 

Full Name: ____________________________________________________________________________ 

Street Address: _____________________________ Address Line 2: ______________________________ 

City: _____________________________ State: __________________________ Zip: ________________ 

Email Address: __________________________________ Preferred Phone: ________________________ 

Date Submitted: __________________________________ 

 

DEADLINE FOR NOMINATIONS IS: March 1ST 2022 

 

MAIL IN FORMS – Send To: 

LCMRHS Athletic Department – Attn: Eric Simonsen, AD 

687 Rt. 9 Cape May, NJ 08204 


