
 
               Athletic Hall of Fame Questionnaire 
                           (Posthumous) 
 
                                                             Date_________ 
 
Name of Nominee____________________________________________________ 
 
Address____________________________________________________________ 
 
Phone___________________ 
 
RLHS Teams participated on____________________________________________ 
                                ____________________________________________ 
Dates______________________________________________________________ 
Won/Lost Record_____________________________________________________ 
Awards, League Championships, etc.______________________________________ 
                                         ______________________________________ 
                                         ______________________________________ 
 
Awards and Honors:  List any other information or recognition not listed above.____ 
__________________________________________________________________ 
__________________________________________________________________. 
 
Other Information:  College information, athletic organization memberships, athletic 
participation.________________________________________________________ 
 
 
 
 
                                 Please return questionnaire to: 
                                               Committee Chairman 
                                          Round Lake Sr. High School 
 
 

                                  Home of the Panthers 
 
 
 


	Name of Nominee____________________________________________________

