Dawahares / KHSAA Hall of Fame Nomination Form A o o

Information about Nominee

s the nomin'e : deceased’? {circle) YES @

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

Address: Z; /p 65}/40 De.

City, State, Zip OWEN.SBo#A, /&/ Y230/

Phone (Iist day and night) 270 - L8%-"771 - 2720 -893-9940
Information about person making nomination (list “self” if self-nominating)

Name: SYarSHa Wl Wocp sy

Address: Us~ LSooobiro AYE-

City, State, Zip Cwbn)Bore, (4. “Z30]

Phone (list day and night) &g 270 - ‘206 -92 3%

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)

Pieas

‘mary category of nomination (circle)—
COACH OFFICIAL CONTRIBUTOR

Birth Date of Nominee

Sex (circle one) Female
Is the nominee a minority (African American Yes Noﬁ
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 ~ARINITY HS

s

Graduation Year / 9 ‘}é

Primary KHSAA basketball region as
defined in 2(b)

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

Primary Officiating
Accomplishments at the
High School Level

For persons bein'g nominated in all categories, please complete the following additional
information

Piease summarize this person’s accomplishments as a coach, player, official or contributor at
the high school level in Kentucky.

[Jo + S ye. AL DISTRICT, BG40V, STATE TEars
JR+ SR VL. EaST [WEST STRTE AU SAL GAmE

3TInG STaTe Bags Lot Ciamelal. Ofle VarSYy Aetiovat pup 1985 .

Please list any other factors about this individual that you would like for the Hall of Fame
Committee to consider.

MVP Mwusy it (F90  Stvckovt 18 RBAWNST PEP W G-2 Vzcrmr
Snvck oo (03 10 Y88 (wri. O 2 ERA, T« 0 fseons,

Plaveo AT JAacksewVite6 UmiensiTy
PLlayed 5 yeaes mv CilCoawAT: LEps OROANITAT 0! -

1 certify 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.

signoture ettoull [fhpdind ame ey Hpnshinu, Weoownes ou, 7 /9/"’

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.
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Dawahares / KHSAA Hall of Fame Nomination Form KHSA P e

Information about Neminée

Name:p. .y Hagah |
s the nomined decedsed? (circle) YES C@
(if nominee is not deceased, please fill out address information below)

Address:

City, State, Zip
Phone (list day and night}

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

Name:m;x{f{}fm” Tude. Woodward /
Address: {741 | ee_ Court
OWe%%I@om/Kw/MSQ |

City, State, Zip2 | le_qur g
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

Danny Ha0ah , Fousse
Birth Dafte of chminee

Sex (circle one) ( Male) Female
e

|s the nominee a minority (African American |

and others) as defined in 2(c) ves

If this person is being nominated as a Coach, please comp @e-following additional
ng\ information- -

Coached at which High School(s)\%

Year of Retirement | e .
Primary KHSAA basketball rM =
. Adefinedin2®)... ... ... T . .

,./‘

* (over for remainder of application)




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

information-
High School Attended L aur<ville Trinity
Graduation Year /@C} (7 !

Primary KHSAA basketball region as 77#

defined in 2(b)

If this person is being inated as an Official, & complete the following additional
info ion-

Primary Officiating /\
Accomplishments at the
High Sehool Level—__

For persons being nominated in all categories, piease 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.

Please list any other factors about this individual that you would fike for the Hall of Fame
Committee to consider.

| certify 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.

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.
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