
 
HIGH SCHOOL COACH OF THE YEAR AWARD 

NOMINATION FORM 
 
 
 
 
 

• This award honors exceptional coaches who also give back to the community. 
• Any individual with first hand knowledge of the nominee and their contributions may submit a nomination. 
• Please type or print carefully and be specific in your responses. Use additional paper if necessary. 
 
SCHOOL INFORMATION   

School/College Name:_______________________________________________________________________ 

Name of Individual Submitting Nomination: _____________________________________________________ 

Address: _________________________________________________________________________________ 

Relationship to Nominee: ____________________________________________________________________ 

Phone: (____)______-_______ Fax: (____)______-________ Email:_________________________________ 

NOMINEE INFORMATION     Male   Female 

Name:_______________________________ Phone: (____)____-_______ Email: ______________________ 

Address:__________________________________________________________________________________ 

Sport(s) coached and awards received:_______________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

Community Service: _______________________________________________________________________ 
 
__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

DEADLINE FOR SUBMISSION: WEDNESDAY, NOVEMBER 25, 2009 
PLEASE SUBMIT FORMS AS SOON AS POSSIBLE 

 
Return completed form and letters of reference to:   

Bryan Revello / Nassau County Sports Commission / 800 Community Drive / Suite 306 / Manhasset / NY / 11030  
Phone: (516) 365-9625 / Fax: (516) 365-3632  / www.nassausports.org 

 


