
Please return to the Willowbrook Athletic Department: 1250 S. Ardmore, Villa Park, IL 60181 

NOMINATION PETITION 

WILLOWBROOK HIGH SCHOOL HALL OF FAME 
 

Nominee Information:     
 

First Name                            Last Name   (Maiden Name) 
 
 

Graduation Year   Years at WBHS  

 
 

Sport/Activities Participation                                                                               
 

   
Nomination Category:  Please mark a single area nominee qualifies under. 

 

1)______ State Champions - Individual and team State Champions from any sport.  Candidates shall 

become eligible for induction seven (7) years after graduation. 

 

2)______ All State/All American - Individuals or teams who have been selected to any recognized All 

State/American Team.  Candidates shall become eligible for induction seven (7) years after 

graduation. 

 

3)______ Outstanding Athletic Contributors - Those athletes who do not fall in any of the other criteria; 

however, their contributions in multiple sports helped establish the foundation and tradition of 

success at Willowbrook High School. 

 

4)______ Outstanding Coach/Staff Member- All men and women who have made outstanding 

contributions as a coach at Willowbrook High School, or those who have served as a staff 

member of Willowbrook High School and have had a profound impact on athletics. 

 

5) ______ Post High School Achievement - All men and women who earned varsity athletic monograms 

during high school and, after high school, brought honor to Willowbrook High School by their 

outstanding civic achievements or post high school athletic careers. 

 

6) ______ Outstanding Contributors - All men and women who have made outstanding contributions to 

the athletic programs at Willowbrook High School. (i.e booster club member, chain gang, 

announcer, volunteer, etc.) 

 
* If possible, please attach a resume/list of the nominee’s high school / post high school achievements.   

Please use the reverse side or additional sheets of paper if necessary.  

 

Nominator Information   Date submitted:  ____________________________ 

 

 
First Name                              Last Name 

 

 

Address      City    State  Zip 

 

 

E-mail Address     Telephone Number 


