
PTFCA Hall of Fame Nominations 
 

Please include information about each athlete’s best marks, places in major meets, and honors won. 
 
Female Athletes 
 
Name:____________________________________  School:____________________________________________ 
Yr of Grad:__________ HS Achievements:_________________________________________________________ 
____________________________________________________________________________________________
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 
 
Name:_____________________________________ School:___________________________________________ 
Yr of Grad:___________ HS Achievements:________________________________________________________ 
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 
 
Male Athletes 
 
Name:____________________________________ School:____________________________________________ 
Yr of Grad:__________ HS Achievements:_________________________________________________________ 
____________________________________________________________________________________________
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 
 
Name:____________________________________ School:____________________________________________ 
Yr of Grad:__________ HS Achievements:_________________________________________________________ 
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 
_____________________________________________________________________________________________________ 
 
Coach 
Name:____________________________________ School(s):__________________________________________ 
Career Yrs:______________________Achievements:________________________________________________ 
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 
 
Contributor to the Sport 
Name:____________________________________ Years:_____________________________________________ 
Contributions:_________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 
 
Previously nominated individuals will remain under consideration.  Send nominations to: Gerry Stemplewicz, Hall 
of Fame Chairman, 49 Carriage Dr., Doylestown, PA 18901 no later than July 31. Thank you. 
 
Name of Nominator: ________________________________ Home Phone: ______________________ 
Address: _______________________________________________________________________________ 


