
 

Hall of Fame Application 
 
Name of Coach to be recognized:_________________________________________ 
Mailing Address: _____________________________________________________ 
                             _____________________________________________________ 
Email Address: ______________________________________________________ 
Phone Number: (       ) ____________________________________ 
 
Name of recommender:_________________________________________________ 
Email address of recommender: ___________________________________________ 
 
Criteria For Selection 
 

Minimum 10 years coaching tenure. 
Coaching Tenure and School(s) coached at: 

 
_____________________________________________________________________________________ 
 
 

Demonstrated performance at multiple State events, at least 3 Top 5 finishes or better, or two top 5 and 
one State Championship. 

State Championship Performances: 

_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
 
Regional Championship Performances:  
Demonstrated performance at multiple Regional tournaments, at least 3 regional championships 
minimum. 
 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
 
 



 

Has hosted invitational(s) for a minimum of 10 years 
Longtime Invitational Host: 

_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
 
Overall Contribution to Kentucky High School Golf: 
Provide details of overall contributions 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
 
 
Please complete and return by email to Chris Adams, KGCA Secretary by August 1st  of the calendar year 
for the applicant to receive consideration for that year’s class.  
 
Email chris.adams@hardin.kyschools.us   
 
Inductees for each year will be recognized following the final round of the KGCA All State 
Championship that year, and will be contacted by mail or phone to confirm their induction.  
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