Minnewaska Area Schools Athletic Hall of Fame Nomination Form

8" Induction Ceremony & Banquet
Date: TBD - Late September or Early October, 2025

Instructions:
All information on this form must be completed and received no later than April 1, 2025.

Return the completed nomination form and any supporting materials to:
Minnewaska Area Schools Athletic Hall of Fame Committee
Attn: Bill Mills — Minnewaska Area Schools Athletic Hall of Fame Committee
25122 State Hwy 28,Glenwood, MN 56334
OR
Email: bmills@isd2149.org

Please select appropriate nomination category:
Player: An athlete that has excelled in athletics and has been out of school
a minimum of ten years.

Team: Outstanding team accomplishment (ten year waiting period).

Coach: A coach that has made a positive impact on Glenwood, Starbuck, Villard,
or Minnewaska Area High School Athletic Tradition and is no longer
coaching. (Coaches are eligible after a two year waiting period following
their retirement)

At Large: A member of the school or community member that has made a
significant contribution to Glenwood, Starbuck, Villard, or Minnewaska
Area High Schools.

Hall of Fame Nominee:

(first, middle, last)

Current Address:

(street address — city, state, zip)

Phone: Date of Retirement:
or
Date of Graduation:

Is the nominee still active in any area of athletics other than the category for which he/she is being
nominated?
Yes No If yes, please explain:

If Deceased, date:

Name of spouse or closest living relative:

Address: Phone

City, State, Zip:




Minnewaska Area Schools
Athletic Hall of Fame

1. Involvement/affiliation with Glenwood, Starbuck, Villard, or Minnewaska Area High School
Athletics (teams coached or played on, booster involvement, volunteer work, etc).

2. Honors and achievements (win-loss records, championships, outstanding performances,
records, individual or team awards, letters earned, all-state/all-conference honors, or other
recognition, etc).

3. Otherinformation (not previously listed) that substantiates the nominee’s accomplishments.

Individual Submitting Nomination:

Name: Phone:

Address:

City, State and Zip Code:

Email Address:

Signature: Date:
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