BOOSTER / HONORARY
Wall of Fame Questionnaire
NAME








DATE




ADDRESS







TEL.





CITY








ST


ZIP



GRADUATING CLASS OF:
(PLEASE CIRCLE)
YEAR:




Allegany           Limestone          Allegany-Limestone    other:




ACTIVITIES / OFFICES HELD / COMMITTEES WORKED:

Sport







years (from – to)

1.










to




2.










to



3.










to



4.










to



5.










to




PROJECTS, PROGRAMS, EQUIPMENT PURCHASES, SCHOLARSHIPS, VOLUNTEER WORK, COACHING SUPPORT, ETC, PLEASE SUMMARIZE
1.















2.














3.














4.














5.














Other awards, achievements and recognition such as: community and public service, etc. (summarize)

