
 

 
MADRID-WADDINGTON ATHLETIC HALL OF FAME  

NOMINATION FORM 
 

Nomination Forms due by February 6, 2026 

Please return to:   Justin Richards, MWCS PO Box 67 Madrid, NY 13660 
 

The Madrid-Waddington Parent-Coaches Association initiated a Madrid-Waddington Athletic “Hall of Fame” program to 
honor individuals who have made an OUTSTANDING CONTRIBUTION to the Madrid-Waddington Central School Athletic 
Program. 

Committee members will review nominations, that can be made by anyone, for individuals who have contributed to 
Madrid-Waddington Athletics.   
 
Individuals who qualify: 

●​ MWCS athletes from 1955 to the present- eligible for the Hall of Fame if they have been out of school for 10 yrs. 
●​ The Athlete must be at least a 2 sport athlete and have a minimum of 3 All Northern Awards (not all in the same 

sport).  
●​ Coaches or administrators, etc. who have made major contributions for a minimum of 10 years and who are no 

longer actively engaged in those duties for at least 5 years are eligible.  (Posthumous awards may be given). 
●​ Others whose service to the athletic program has been of long duration and very positive in nature are eligible. 

 

The next induction ceremony will be during Homecoming weekend August 2026. 
You may nominate someone by completing the form below  

and, once submitted, the form will be kept on file for 5 years. 

 
 
 

Nominee’s Name: 
 

Phone Number: 
 

Po Box/Street Address: 
 

City:                                                           State:                                                     Zip Code: 
 

Years Attended MW:                                                                  Graduation Year: 
 

Circle One:     Player          Coach          Administration         Other 



 

List Athletic Achievements and athletic honors received as a MWCS athlete:  (Please use an extra sheet if necessary.) 
 
 
 
 
 
 
 
 
 
 
 
 
List any other honors received while in school, academic or otherwise: 
 
 
 
 
 
 
 
 
 
 
 
List any honors received since high school: 
 
 
 
 
 
 
 
 
 
 
 
 
 

Name of Person Making Nomination_____________________________________________  

Phone_______________________​ ​ Email________________________________ 

 

Best Time To Contact_____________________________ 

 
 

 

 

 


	Name of Person Making Nomination_____________________________________________  
	Phone_______________________​​Email________________________________ 

