
 

 
Official Nomination Form 
SD Boys/Girls High School Basketball Hall of Fame 
 
A copy of this form should be completed on behalf of each nominee 

for induction into the South Dakota High School Basketball 
Athletic Hall of Fame. A summary narrative and additional 
information (news clippings, testimonials, support letters, action 
photos, etc.) should be attached whenever possible. Please type or 
print clearly! 

 
 

South Dakota High School Basketball Athletic Hall of Fame 
P.O. Box Box 421 
Madison, SD 57042 

 

Myron Moen 
P.O Box 421 

Madison, SD 57042 
605-427-9539 

 
 

I hereby nominate the following person for the South Dakota High School Basketball Hall of Fame: 
 
NOMINEE'S FULL NAME: 
 

___________________________________________________________________ DATE _____________ 
 First                            Middle               "Nickname"                       Last 
 
DATE OF NOMINEE'S BIRTH: ____________  Is nominee deceased?  Yes   No 

 
NOMINEE'S HOME ADDRESS 

  
______________________________________________________________________________________ 
Address                                                                City                                           State             ZIP Code 
 
HOME PHONE (        ) __________________________  
WORK PHONE (        ) __________________________ 

 
SPORT(S) 

  
______________________________________________________________________________________ 

               High School                        College                         Professional                       Other  
 
CAPACITY OF CANDIDATE SPORTS INVOLVEMENT 
 

________________________________________________________  WHAT YEARS?________________ 
(Player/Coach/Official/Administrator) 
 

Can you assist in contacting the candidate?     Yes         No 

 
RÉSUMÉ - If possible, please attach résumé listing sports accomplishments. 

 
DOCUMENTATION - Résumé is best accompanied by documentation such as newspaper articles, school 
or organization records, action photos, etc. Scrapbooks are acceptable, but call first at 605-427-9539. 
 
 

Nomination and questionnaire submitted by: 
 
NAME: _______________________________________________________________________________ 

 
ADDRESS: ___________________________________________________________________________ 

 
PHONE:  (HOME) _______________________________  (CELL) ________________________________ 

 
 
 
_________________________________________________________________    ___________________ 
Nominator's  Signature                                           Date 

 
I attest that the information presented in this document, to be the best of my knowledge, is true. 

 


