THE TOMS RIVER REGIONAL SCHOOLS
ATHLETIC HALL OF FAME

NOMINATION FORM FOR SELECTION AS AN ATHLETE

Date:

Name and Address of Athlete:

High School: Year of Graduation:

e-mail address:

Varsity Sports Participation while at Toms River
(include years and number of Varsity Letters earned)

Honors and Awards at Toms River (please be specific and complete)

Biographical Information while at Toms River (other achievements and recognitions):

Biographical Information after Graduation:

Name and Address of Nominator:

Telephone Number:

e-mail address:

Please Return to:

Toms River Regional Schools
District Athletic Office

1125 Raider Way

Toms River, NJ 08753

Fax # (732) 270-2876
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Please Return to:
Toms River Regional Schools
District Athletic Office
1125 Raider Way
Toms River, NJ 08753
Fax # (732) 270-2876
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