Dawahares /| KHSAA Hall of Fame Nomination Form A e e

Information about Nominee

Name: Dovl SCH (eEmER
Is the nominee deceased? (circle) YES ‘NO
{if nominee is not deceased, please flll ouf address information below)

Address: 25477 FronNTier PR

City, State, Zip NEB RO, ey 4 1o f%

Phone (list day and night) 854 43i-3260 (o) §V7 S%6-%413 (i)

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

Name:

Address:

City, State, Zip

Phone (list day and night)

Important Information Needed for ALL Nominees. This information is important to the
Selection Process in helping to ensure that the desired objectives with regard to the
consideration of nominees and the induction process is satisfied. (Application will
not be accepted without this information)

Please list the primary category of nomination (circle)-—

( PLAYER ) COACH OFFICIAL CONTRIBUTOR
Birth Date of Nominee. 27 /60
Sex (circle one) ( Mafeﬂ:} Female
Is the nominee a minority (African American Yes @
and others) as defined in 2(c) ’
If this person is being nominated as a Coach, please complete the following additional
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 being nominated as an Athlete, please complete the following additional

information-
High School Attended CoviNgTo) Houmes
Graduation Year 1978
Primary KHSAA basketball region as 67#,
defined in 2(b)

If this person is being nhominated as an Official, please complete the foilowing additional
information-

Primary Officiating
Accomplishments at the
High School Level

For persons being nominated in all categories, please complete the following additional
information
Flease summarize this person’s accomplishments as a coach, player, official or contributor at
the high school level in Kentucky.
MEDovatd T AL AaGuitin ((Hon mEsTon) v BLL TIME LEROXA(
> MEBEC  [ey~1nD TEan (A MeDomsns ALC AMGL G¥ImE SConea & ABbuHIAR
Pt 15 BUARALe  Revndbatl CLasTic (n BURAhLe WY AT Hones s

§ GhasusTey B 1

o EAT-WESF  Avd foy- iy SeEs Paripls ef‘ 352
VeTep 77 PWvEL  IM G-V foit) 4 MY (7979 ) / ACCEITS0 BASKEMILL SCitelialrp T
Please list any other factors about thls individual that you would like for the Hall of Fame L of
Committee to consider. CnCiredT)
N~ME BASKETAALL (978 4 TIME NEAC [ZTHE ConlF. PUAYEN bR NA)
~ 3 TIME  ALL-SMWTE 2,682 vArsity Loswrs (H2iw U Aegron )
~ g TIME AL 9P A Gon) ([ Eo TEAw To 3 STRAIGH T SNHTETOYey s
~g TIME Al 39* Dirrnter LEAMNG Vor€e GETTER 1978 ALi-JreTe rauvtuey TEA
ALS& BAsAD L4 ST Q}h\ﬂe‘éiw @JJKC—T'}SAL{ - GAnEr  FPrep 7,..6’ YA v 9SS " 4 73 UNS‘T%
I certify that I have truthfully completed this information about the nominee with the permission of the SnATEA-

nominee, that he/she will accept induction if selected, and I will cooperate with the KHSAA should
additional information be needed for his/her consideration.

Name (print) /—-{ ALELY T&XdD Date 2 § ez

Attach any relevant press clippings and materials which would verify coaching win-loss
records, or other statistical information. Also attach any other letters of recommendation of
other information which may be helpful to the committee in making a final selection.

Signature




e




