
SOUTH JERSEY WRESTLING HALL OF FAME
OFFICIAL NOMINATION FORM

(This form must be submitted for the nomination to be accepted)

This nomination is for a      wrestler____ Coach____ Official_____ Contributor______

Name of Candidate_________________________________________________________

Mailing Address____________________________________________________________

City__________________State_________Zip________e-mail_______________________

Cell Phone (      )_______________________Home Phone (      )______________________

D.O.B. _________ If deceased, Date of Death_____________________

SUMMARY OF ACHIEVEMENTS

High School Attended____________________________State____ Year of Graduation _______

Year Completed_______       Total W – L Record_____________

HonorsEarned

Conference Titles & Years_____________________________________________

____________________________________________________________

District Place___________Year _______District #__________Wt. Class__________

District Place___________Year _______District #__________ Wt. Class__________

District Place___________Year _______District #__________ Wt. Class__________

District Place___________Year _______District #__________ Wt. Class__________

Region Place___________Year________Region#___________ Wt. Class__________

Region Place___________Year________Region#___________ Wt. Class__________

Region Place___________Year________Region#___________ Wt. Class__________

Region Place___________Year________Region#___________ Wt. Class__________

State Place _______________________Year______________   Wt. Class__________

State Place _______________________Year_______________Wt. Class__________

State Place _______________________Year_______________Wt. Class__________

State Place _______________________Year_______________Wt. Class__________

Special Honors Earned _____________________________________________________



______________________________________________________

College Attended________________________________State________Year of Graduation______

Honors Earned_____________________________________________________________

______________________________________________________________

______________________________________________________________

Special Honors ______________________________________________________________

_______________________________________________________________

Coach

School ___________________________________Years____________W-L Record____________

School ___________________________________Years____________W-L Record____________

School ___________________________________Years____________W-L Record____________

Accomplishments_________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

Special Honors ___________________________________________________________________

____________________________________________________________________

____________________________________________________________________

Contributor

Previous Recognition of the Candidate in wrestling______________________________________

____________________________________________________________________

____________________________________________________________________

Recognition of Candidate in Other Sports ______________________________________________



_____________________________________________________________________

Achievements of Note ______________________________________________________________

_____________________________________________________________________

Employer______________________________Position_______________

HAS THE NOMINEE EVER BEEN CONVICTED OF A FELONY_____________YES_____________NO

______________________________________________________   _____________________

Print name of person making the nomination Date

Mailing Address

Phone # Cell ____________   Home ____________Email___________________________________

Mail completed form and documentation to:

Leo Quinones                                                        or                John Marinelli

Email: Ltlion@verizon.net Email: jomarinelli4@gmail.com

mailto:Ltlion@verizon.net
mailto:jomarinelli4@gmail.com

