
Office of Athletics   Brockport Central School District 
Phone:   585-637-1836   40  Allen Street 
  Brockport NY  14420-2296 
 ‘Athletic Wall of Honor’ Nomination   
  
I would like to nominate:               
(Candidate’s Name – include maiden name if different and year of graduation if a former student) 
  
                        
       (Candidate’s Phone Number/Family Contact # and/or email address) 
 
  
Because: (Using the criteria below, please state why you are nominating this person. Be 
sure to include his/her athletic accomplishments/highlights – both while he/she was a part 
of the BCSD Interscholastic Athletic Program and elsewhere. Use back of form or additional paper if more space 
is needed)  
  

 
                           

  
                         

  
                         

  
                         

  
                         

  
                         

  
                         

  
                         

  
                         

  
                         

  
                         

  
                         

                              

                              



  

Your Name:            Phone #:       Date:       
Address:                           
Email: _______________________________________________________________________________  

  

Criteria for selection:  
 
Candidates must be/have been one of the following:   

- a BCSD athlete        
- coach 
- administrator    
- community member/fan/role model  

 
 
Candidates may be nominated for:   
- Bravery, honor, service, citizenship, sportsmanship, teamwork or support to the Brockport Central School 

District Interscholastic Athletic program  
 
  
Return nomination form to:   

Todd Hagreen, Director of Athletics  
  Brockport Central School District  
  40 Allen Street  
  Brockport, NY  14420  
 
  Office: 585.637.1836  
  Email:  todd.hagreen@bcs1.org 
 
 

mailto:todd.hagreen@bcs1.org

