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Information about Nommee

Name: [, be, 7 howdern e .
Is the nominee deceased? (circle) - YES D INO)

(if nominee is not deceased, please fill out address information below)

Address: 782G Marce Ave

City, State, Zip . wu’\\s.uﬂ e \ K\( Hors s
Phone (list day and night) ' JDD- 2 z A..— ? =2 &5

Information about person making nomination (list “self” if self-nominating)

Name Py Story—

Address: 39w llidon N
Ufl CP/(M‘CF’““ JL)ZS5/

-7 Z g* fclb(a:i

Important Informat;on Needed for ALL Nominees. This. mformatmn I$ 1mportant to _
the Selection Process in helping to ensure that the desired objectives with regard to -
the consideration of nominees-and the mduct:on process is satisfied. (Apphcat:on
will not be accepted without this mformatton) o

Please list the primary category of nomination (c,(;cie);—\

City, State, Zip
Phone (list day and mght)

PLAYER ' | _ COACH . | COFFICIAD --CONTR!BUTO.R 1
Birth Date of Nominee //,;;‘“/3 >
’ ’ o ’ : / N : N B : '_: . .
Sex (circle one) - - L (Ma]é) | - Female
Is the nominee a minority (African | | T
American and othiers) as defined in'2(c ) Yes S

If this person is being nominated as a Coach, please compiete the following additiohai
information- ‘

Coached at which High School(s)

Year of Retirement
Primary KHSAA basketball region as
defined in 2(b)

{over for remainder of application)



If this person is bemg nominated as an Athlete, please complete the following additional

information-
High School Attended Slohur MA
Graduation Year 1G4 M

Primary KHSAA basketball region as
defined in 2(b)

If this person is being nominated as an Offi cial, please compiete the following additional

information-

Primary Officiating | @;ﬂ, s [ K Ha/m k7 )ms iSCo-77
Accomplishments at the
High School Level

‘_ For persons being nom!nated in all categor:es please compiete the followmg addmonal

tnformiation

Please summarize thzs person 's accorﬁphshments asa coach piayer official or
contributor at the high school level in Kentucky. :
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Please list any other factors about this individual that you would like for the Hall of
Fame Committee to consider. 35 o mewvver of The \,\m 1o e

Folice Dep't and 2835i9ned Mear Dowo Toun Hotels Tuoas

Instramegte) jn 0% st‘f;}":nf }/.mn;.- St %ermc/v fins, 32 wellas S‘L.h'i‘wwa/—} S "57‘

I cert;fy that | have truthfully completed this information about the nominee with the permission of the
nommee that he/she will accept induction if selected, and I will cooperate with the KHSAA should

a0lg .-t' al information be needed for his/her consideration.

éa.y SrRroNG 2/2/0 2-

" Name (print}  : (Date)

Attach any relevant press chppmgs and matenals wh:ch would venfy coaching win-
loss records, or other statistical mformatmn Also attach any other fetters of
recommendatfon of other information which may be helpful to the committee in making
a fmal selection.




