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ORR Athletic Hall of Fame  

Nomination Form 
 
The	
  ORR	
  Athletic	
  Hall	
  of	
  Fame	
  was	
  established	
  in	
  2011	
  to	
  celebrate	
  50	
  years	
  of	
  athletic	
  excellence	
  at	
  ORRHS	
  and	
  to	
  
honor	
  alumni	
  and	
  coaches	
  who	
  represented	
  ORRHS	
  with	
  class,	
  dignity,	
  sportsmanship	
  and	
  distinction,	
  as	
  well	
  as	
  
other	
  special	
  persons	
  who	
  have	
  contributed	
  to	
  the	
  success	
  of	
  ORR	
  Athletics.	
  Athletes,	
  coaches,	
  faculty,	
  
administrators,	
  and	
  significant	
  contributors	
  to	
  ORR	
  athletics	
  may	
  be	
  nominated	
  for	
  induction,	
  and	
  there	
  shall	
  be	
  a	
  
minimum	
  of	
  three	
  (3)	
  and	
  a	
  maximum	
  of	
  five	
  (5)	
  Hall	
  of	
  Fame	
  inductees	
  each	
  year.	
  In	
  addition,	
  a	
  team	
  may	
  be	
  
nominated	
  for	
  induction	
  as	
  a	
  unit	
  if	
  the	
  team	
  has	
  won	
  a	
  state	
  championship	
  or	
  its	
  equivalent.	
  Nominees	
  will	
  be	
  
chosen	
  by	
  the	
  Board	
  of	
  Directors	
  in	
  accordance	
  with	
  the	
  ORRAHOF	
  by-­‐laws.	
  
Eligibility	
  requirements:	
  Athletes	
  eligible	
  for	
  induction	
  must	
  have	
  attended	
  ORRHS	
  for	
  a	
  minimum	
  of	
  two	
  (2)	
  full	
  
academic	
  years	
  and	
  shall	
  be	
  eligible	
  for	
  induction	
  ten	
  (10)	
  years	
  following	
  their	
  departure	
  from	
  ORRHS.	
  Coaches,	
  
Faculty,	
  and	
  Administrators	
  shall	
  be	
  eligible	
  five	
  (5)	
  years	
  after	
  leaving	
  the	
  coaching/teaching/administration	
  ranks	
  
of	
  ORRHS,	
  except	
  there	
  shall	
  be	
  no	
  waiting	
  period	
  for	
  any	
  coach	
  who	
  coached	
  at	
  ORRHS	
  for	
  twenty	
  (20)	
  or	
  more	
  
years.	
  Coaching	
  nominees	
  must	
  have	
  coached	
  for	
  a	
  minimum	
  of	
  five	
  (5)	
  years	
  at	
  ORRHS.	
  Win/loss	
  records,	
  all	
  stars,	
  
championships	
  and	
  sportsmanship	
  awards	
  attained	
  will	
  be	
  taken	
  into	
  consideration,	
  as	
  well	
  as	
  contributions	
  to	
  the	
  
overall	
  athletic	
  program.	
  A	
  Team	
  shall	
  be	
  eligible	
  for	
  induction	
  ten	
  (10)	
  years	
  following	
  their	
  championship	
  (or	
  
equivalent)	
  season.	
  Others	
  who	
  have	
  made	
  a	
  significant	
  contribution	
  to	
  ORRHS	
  athletics	
  shall	
  be	
  eligible	
  at	
  the	
  
discretion	
  of	
  the	
  Board	
  of	
  Directors.	
  A	
  “significant	
  contribution”	
  means	
  any	
  action	
  or	
  series	
  of	
  actions	
  that	
  (a)	
  
played	
  a	
  major	
  role	
  in	
  any	
  Old	
  Rochester	
  Regional	
  team	
  or	
  teams	
  achieving	
  increased	
  success	
  and	
  honor,	
  (b)	
  
exhibit	
  a	
  high	
  level	
  of	
  spirit,	
  support,	
  loyalty	
  and	
  enthusiasm	
  for	
  ORRHS	
  athletics,	
  or	
  (c)	
  bring	
  pride	
  and	
  distinction	
  
to	
  ORRHS	
  athletics.	
  	
  
Note:	
  All	
  nominees	
  shall	
  remain	
  in	
  the	
  nominee	
  pool	
  for	
  a	
  period	
  of	
  ten	
  (10)	
  years	
  from	
  the	
  year	
  of	
  nomination,	
  
and	
  any	
  nominees	
  not	
  inducted	
  during	
  that	
  period	
  may	
  be	
  renominated	
  thereafter.	
  	
  

	
  
Nomination	
  Category:	
  ____Athlete	
  	
  	
  ____	
  Coach/Fac/Admin	
  	
  	
  ____	
  Significant	
  Contributor	
  ____Team	
  
	
  
Nominee’s	
  Name:_____________________________________________________________	
  

First	
  	
   	
   (Maiden	
  if	
  applicable)	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Last	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Year	
  of	
  Graduation	
  	
  
	
  
Nominee’s	
  Current	
  Address:	
  (if	
  deceased,	
  please	
  include	
  information	
  of	
  Nominee’s	
  family	
  member)	
  
	
  

Street:_____________________________________________________________________	
  
	
  
City,	
  State	
  and	
  Zip:____________________________________________________________	
  
	
  
Phone:____________________________________Email:_____________________________	
  
	
  



Sport(s)	
  at	
  ORRHS:	
  (include	
  specific	
  years	
  played/coached)	
  	
  
	
  
____________________________________________________________________________	
  
	
  
____________________________________________________________________________	
  
	
  
College(s)/University(ies)	
  Attended:	
  (include	
  years;	
  all	
  degree(s)	
  earned;	
  sports	
  played)	
  
	
  
____________________________________________________________________________	
  
	
  
____________________________________________________________________________	
  
	
  
Awards	
  &	
  Honors	
  Received:	
  (include	
  all	
  athletic	
  honors,	
  awards,	
  and	
  achievements	
  received	
  
related	
  to	
  ORRHS	
  and	
  college	
  athletics)	
  	
  
	
  
____________________________________________________________________________	
  
	
  
____________________________________________________________________________	
  
	
  
Personal	
  and	
  Professional	
  Information:	
  (include	
  career	
  and	
  family	
  information,	
  community	
  
involvement,	
  etc.)	
  
	
  
____________________________________________________________________________	
  
	
  
____________________________________________________________________________	
  
	
  
Please	
  attach	
  any	
  additional	
  supporting	
  information	
  for	
  consideration	
  by	
  the	
  Board	
  of	
  Directors.	
  
	
  
Nomination	
  Deadline	
  is	
  January	
  1st.	
  
Return	
  this	
  form	
  and	
  all	
  supporting	
  information	
  to:	
  
Old	
  Rochester	
  Regional	
  Athletic	
  Hall	
  of	
  Fame	
  
PO	
  Box	
  775	
  
Mattapoisett,	
  MA	
  02739	
  
	
  
Contact	
  Information	
  for	
  Person	
  Submitting	
  this	
  Nomination	
  Form:	
  
	
  
Name:_______________________________________________________________________	
  
	
  
Address:______________________________________________________________________	
  
	
  
City,	
  State,	
  Zip:_________________________________________________________________	
  
	
  
Phone:________________________________Email:___________________________________	
  
	
  

Signature:_________________________________________Date:________________________	
  


