YORK FOOTBALL HALL OF FAME

NOMINATION FORM

                                                                                            (Circle One)
Name: __________________________ Category: Player/Coach/At-Large 

Address: _____________________________________________________

                             Street                                      City             State       Zip

Phone: ___________________     ___________________

                          Day                                   Evening

Dates of Participation in York Football: ___________________________

Rationale for Nomination to Hall of Fame
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Nominated By: ___________________________________

Date: ___________________________________________



Mail To: 
Dan Caraher





2981 Main St. Box 175





York, N.Y.  14592

