
 

 

Wappingers Central School District 

Thomas D. Macrini Sports Hall of Fame 

Nomination Form 
 

NOMINEES MUST BE GRADUATES OF 2006 OR PRIOR 
 

Name of Nominee ________________________________  Year of Separation ____________________ 

Address ________________________________________  School  ____________________________ 

              ________________________________________  Sport(s) ____________________________ 

Telephone ______________________________________ 

 

Accomplishments (Please append additional sheet, if necessary, and/or copies of press clippings, if available.) 

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

Name of person making Nomination: __________________________________________________________ 

                                             Address: __________________________________________________________ 

       __________________________________________________________ 

               Telephone: __________________________________________________________ 

 

Please complete and return to RCK Athletic Department, 

99 Myers Corners Road, Wappingers Falls, New York 12590, by December 31, 2015. 

  


