
Do you know someone you think may qualify as a potential Nominee for the New Jersey Lacrosse
Hall of Fame? Following are the Quali�cations.

    Player:    Must be from New Jersey. A player is eligible 10 years after graduation from high school.
    Coach:    Must be from New Jersey with noteworthy accomplishments or coach a New Jersey team. Must 
                      have 15 years’ experience or have retired for 10 years.
    O�cial:  New Jersey resident who has obtained prominence, or an o�cial who serves primarily in 
                      New Jersey.  To be eligible they must have 20 years of experience.
    Contributor: A person who has made a signi�cant contribution to a New Jersey Lacrosse Organization, 
                      Team or Club. To be eligible they must have 20 years’ experience in lacrosse.

        Category: check one -    ______ player   _______ coach  ________ o�cial _______ contributor 

Nominee’s Name: ______________________________________________

Address: ______________________________________ City: _________________State:____ Zip: _______

Phone numbers: (H) ___________________ (W) ___________________ (M) ___________________

Email address: _____________________________________________________________________

Submitters Name: _____________________________________________ Submission Date: ___________

Address: _______________________________________City: ________________State: ____ Zip:________

Phone numbers: (H) ___________________ (W) ___________________ (M) ___________________

Email address: ______________________________________________________________________

Please provide your reasons why you feel your Nominee should be placed on the ballot and selected to be 
inducted to the Hall of Fame. You will be contacted shortly after your submission. Use additional sheet if needed. 
       
________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

Send completed form to:
Alex Cocoziello, NJ Lacrosse HOF

Email:  alexc@advancere.com


