R

=

2 ST CHSAR Fomm GE30
3 Dawahares / KHSAA Hall of Fame Nomination Form © e 1739
Z information abgut Nominee ‘ T

Name: Tommy T hompson |
‘ Is the nominee deceased? (circle) ' . YES S @ i
1 (if nominee is not deceased, please fill out address informatfon below)

Address:

97 Larran Drive .

City, State, Zip

=+ A itc he {1

Kertock o 1017

Phone (list day and night)

SXx9-241-1869

£X9-292-+/ 03/ ~IAY

Name:

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

Dennis Wy | Le

Address:

/012 Aduren

City, State, Zip

V;’//A MHills J [{pﬁ‘{'t)céil{ dl1e(7

Phone (list day and night)

51557871 24

Gy ~317/~ 19/ &

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

CONTRIBUTOR

(OFFICIAL

a Birth Date of Nominee

g o iy

October 21,1942

1 i | Sex (circle one)

R TE R VF:er.ﬂz‘ika

Is the nominee a minority (African
American and others) as defined in 2(c )

Yes

If this person is being nominated as a Coach, please complete the following additional

information-

Coached at which High School(s)

Yearof Retirement

defined in 2(b)

Primary KHSAA basketball region as
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If this person is being nominated as an Athlete, please complete the fo!lowmq addlt;onal
inTormation- - -

High School Attended | Dix e Hel g hte |
-Graduation Year [ q O ]
Primary KHSAA basketball region as .

defined in 2(b) A a ‘\LL\

If this person is being nominated as an Official, please complete the following additional k
information-~

Primary Officiating Worked & F3 ChamPionship gumee, Hare tigafed
Accomptlishments atthe |39y eans S ST L—f-vr%%w& Worviked 0 B R Sweet 1(,
‘High School Level Woerked 29Yedrr Srire Adhive -

- For persons being nominated in all categories, please complete the following additional
information

Please summarize this person's accomplishments as a coach, player, official or

contributor at the high school level in Kentucky.

R\?_C,et ve:i )ijt\wa Foa‘l'\pa ( rwun&c&?}rwn _— QG( EGJP/"//?// d}(l
Eaume Evewlhey Cracinnat Q,LW\,IO'{_M Hided Sov the

1 contributipm to Amatuer Footbull Awaed oo 1994,
onaved Jok/ AN _Footloell 0 pu hos associnkion £or

| Carital b u"I‘(n”v\ o AR HS. F@@‘HQ»Q// L 19977,

Please list any other factors about this individual that you wouid like for the Hall of
Fame Committee to consider. 7, R/ 2 Riodhor - _B»:@ Sls‘{-er P2rig ra o

ﬂpo‘f“ oy dears Lo T —3V~o‘f%f of the desn a /??‘(
@[~Lrg,em Q} ‘}—(/L‘Q MOH\K“A/M/?'QOL? /%ﬁr—

! certtfy that | have truthfully completed this information about the nominee with the permission of the
nominee, that he/she will accept induction if selected, and | will cooperate with the KHSAA should
additional information be needed for his/her consideration.

| ﬁm@ Wﬂﬁf@ NENwis R. Welfe 4/)@/{5:2. b

Signature Name (print) (Date)

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.

Fyo—

Forward to: Ken Tippett, KHSAA, 2280 Executive Drive, Lexington, KY, 40505.
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