s Pu RTs BAY COUNTY SPORTS HALL OF FAME
HALL OF PO Box 121, Essexville Ml 48732

<Y. FAME baycountysportshalloffame@gmail.com

Applicant Name

Address

Phone Number

o Male o Female

Email Address

Date of Birth

Father's Name

Father's Occupation

Mother's Name

Mother’'s Occupation

Applicant High School & GPA

Counselor

Dates Attended

Intended Occupation

List the extracurricular activities in which you have engaged OTHER then athletics.

List the athletic activities in which you have engaged and have honors for in
ATHLETICS, and your coaches.

Please include any applicable documents with your application.



