
Hall of Fame Information Sheet  

Name_________________________ Phone (___)_____________ Age_______ 

Address_________________________________ State_________ Zip _______ 

Total Years of Coaching _____ Years as a Head Coach _____ Record________ 

If retired, what year was your last year of coaching? ________ 

Names of High Schools 
Where you coached football                        No. of years                  Record 

______________________                    _________                  ____________ 

______________________                    _________                  ____________ 

______________________                    _________                  ____________ 

______________________                    _________                  ____________ 

______________________                    _________                  ____________ 

Other sports coached 

______________________                    _________                  ____________ 

Championships            Record          Title                 League                      Year 

____________            ______          _____             _______                    _____ 

____________            ______          _____             _______                    _____ 

____________            ______          _____             _______                    _____ 

____________            ______          _____             _______                    _____ 

Regional Championships ______                       State Championships _______ 

 

 



Special Athletic Awards (Other that coaching): 

 

Special coaching recognition: 

  

Personal Data: 

  

 Contributions to football (Include memberships, associations, Coach of the Year, 
etc.): 

  

  

 Recommendations (attach any letters or other pertinent information needed): 

  

 Return form to:        Jim Barre 

                                  Wyoming High School 
                                  106 Pendery Ave. 

                                   Cincinnati, Ohio 45215 

YOU MUST ATTACH A 3x5 or 5x7 PICTURE 
  
 


