
PIPESTONE/JASPER HIGH SCHOOL ATHLETIC 
HALL OF FAME CRITERIA 

Any Alumni or Friend of Pipestone/Jasper High School may submit the names of nominees 
from the following criteria: 

A candidate for induction into the Pipestone/Jasper High School Athletic Hall of Fame must 
satisfy the qualifications in one of the following categories: Please check all that apply. 

Athlete- A former Pipestone/Jasper athlete who performed with excellence and lettered in a 
Varsity sport. Nominees must be, or must have been, a credit to Pipestone/Jasper High School 

and community. Inductees may either living or deceased/ Candidates must be a 
Pipestone/Jasper High School graduate and out of high school for at least ten (10) Years. 

Coaches- A nominee must be either a former or present coach who has distinguished 
himself/herself by demonstrating exceptional leadership, character, and athletic achievement 
during his/her tenure at Pipestone/Jasper. The inductee may be either living or deceased.  

At Large- A person who has been a loyal and devoted supporter of Pipestone/Jasper High 
School Athletics. The inductee may be either living or deceased. 

PIPESTONE/JASPER ATHLETIC HALL OF FAME 
NOMINATION FORM 

(PLEASE FILL OUT FORM AS COMPLETELY AS POSSIBLE) 

Name of Nominee:______________________________________________Graduation Year__________ 

Maiden Name if Applicable _____________________________________________________ 

Address_________________________________City_____________________State______ZIP________ 

Phone____________________ Nominated By____________________________Phone______________ 

Is Nominee still active in the category for which he/she is nominated? _____ Yes _____ No If yes, 
explain? 
____________________________________________________________________________________ 
____________________________________________________________________________________ 

Is Nominee still living? _____ Yes _____ No If no, date of death: 
____________________________________________________________________________________ 

Name of spouse or closest living relative: 
____________________________________________________________________________________ 

Address: 
____________________________________________________________________________________ 

OVER 



SPORT 1: #Years Lettered_________ 

Awards, Championships, Highlights, Honors, Stats: 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 

SPORT 2: #Years Lettered_________ 

Awards, Championships, Highlights, Honors, Stats: 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 

SPORT 3:  #​Years Lettered_________ 

Awards, Championships, Highlights, Honors, Stats:  
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 

Coaching Career/Achievements: 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 

Please Mail to: 

Pipestone Area Schools 
Attn: Activities Assistant 

1401 7 ​th​ St SW 
Pipestone, MN 56164 

[Type here] 
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