
 
 
 
 

 

 
 
       

   

2009-2010 ATHLETE OF THE WEEK NOMINATION APPLICATION 
PLEASE PRINT 

Student Name    _____  _ School Name ______________________ 
Home Address ________________________________________________________________ 
City ____________________ State _______ Zip ______________Home#_________________ 
Name of Local Newspaper_______________________________Cell #___________________ 
Nominated by    __________________    ______ 
Title or job position of nominator___         
GPA                        ___Grade        __(Seniors Only) 
Sport(s)             
 

** PLEASE BE VERY THOROUGH WITH YOUR STUDENT ATHLETES’ 

ACCOMPLISHMENTS AS IT HAS A STRONG EFFECT ON WHO IS CHOSEN** 

(Additional Comments may be placed on the back of this form or separate paper.) 
 

Athletic Accomplishments:  ___________       
 ________________________________________________________________________
______________________________________________________________________________
             
             
             
           ______  
Academic Accomplishments:          
______________________________________________________________________________
______________________________________________________________________________ 
             
             
             
              
Community/Civic Involvement:          
______________________________________________________________________________
______________________________________________________________________________ 
             
             
             
           ______  

Please attach a clear photograph.  (You may decrease your chances 
of winning if you do not send in a picture.) 

Return form to:  Huntsville Hospital Therapy & Sports Center 
           c/o:  Tom Perkins or Jill Faircloth - Marketing Representative 
   1963 S. Memorial Parkway 
          Huntsville, AL 35801 
 

Student and Parent/Guardian Must Sign Below.  Thank you. 
Consent to Use Photograph 

I,                                                       , as a potential winner of Huntsville Hospital Therapy & Sports Center and TOC’s Scholar 
Athlete Award, grant my permission to use my photograph for use in television spots.   
 
       
Student’s Signature                    Date                              Parent/Guardian’s Signature                Date 
 
I understand that I can revoke my authorization by submitting my request in writing to Huntsville Hospital Therapy & Sports Center.  



 

 
 

 Dear Athlete of the Year Participant: 
 
 
The school year is underway, which means that the next Athlete of the Year is 
waiting to be discovered.  That student-athlete could be at your school you’re 

your class or……it could be YOU!!! 
 
Huntsville Hospital Sports Center, The Orthopaedic Center Sports and D1 
Sports Training are already starting our 2009-2010 Athlete of the Year 
campaign and we’re looking for next year’s winners.  We are looking for that 
one young male or female student athlete who performs in the classroom, as 
well as contributing to their school, community and society.    
 
We are asking that if you would like to recognize the accomplishments of 
superlative student-athletes that you know, please fill out the attached 
nomination form.  Your nominee must be a senior male or female outstanding 
scholar athlete.  The minimum GPA should be 3.5, and they should have a 
history of academic and athletic accomplishments, as well as community 
and/or civic involvement.  
 
We have selected a panel of judges that will choose weekly winners.  From 
there, two monthly winners will be chosen by a panel from that month’s weekly 
winners.  The monthly winners then become eligible for one of two $1,000 
scholarships that will be awarded to a male and female at the end of the school 
year at our Athlete of the Year Awards Banquet in May 2010.     
 
If you know someone who fits these requirements or you think you are the next 
Athlete of the Year, please take this form home and get started!  You could be 
our next scholarship winner!  GOOD LUCK! 
 
 
The Athlete of the Year Committee 
 
 
 


