
NOMINATION FORM 

ELMER CHRISTMAN MEMORIAL AWARD  (Male) 
WILLIAM LYONS JR. MEMORIAL AWARD  (Female) 

Who Is Eligible:     The Elmer Christman and William Lyons Jr. Awards will be given 
annually to a Senior Class boy and girl who’s "Outstanding Efforts" have contributed to the 
development of Swimming in South Jersey.  

Eligibility Requirements:     All nominees must be members of the senior class in good 
academic standing.  They must also be active participants on the high school swim team.  In 
addition, nominees must demonstrate outstanding qualities (Leadership, Dedication and 
Sportsmanship) that have contributed to the betterment of the sport of swimming.  

Date of the Presentation:     This award will be presented at the Annual Banquet held 
in conjunction with the South Jersey Interscholastic Swimming Association.  

Nomination of Swimmers:     Each coach may nominate one (1) male swimmer for the 
Elmer Christman Award and one (1) female swimmer for the William Lyons Jr. Award.  

Written Statements:     All nomination forms shall have an attached written statement 
describing the nominee's qualifications.  Coaches are advised to give specific examples of how 
the swimmer has exhibited leadership, dedication and sportsmanship to his/her team.  In 
addition to the coach’s statement, the student athlete is required to submit a one-page 
narrative on “How Swimming Has Impacted My Life”.  The committee will make its selection 
solely from the facts and statements as they relate to the criteria for the award.  

Deadline: Nomination forms, including statements, shall be submitted by March 15th to:  

Robert O. Horvath                       E-Mail:   rohorvath@verizon.net 
442 King George Road                
Cherry Hill, N.J. 08034-1326       Phone:   856-667-8992    

Nominee's name:______________________________________ __________Age: ________ 

Parents first and last names:____________________________________________________ 

Address:____________________________________________________________________ 

City:_______________________Zip Code:____________Home Phone :_________________ 

**Be prepared to supply the athlete’s social security number should he/she be selected. 

  
***********************************************************************************************************  

High School:_____________________________ School Phone #:______________________ 

School Address: ____________________________________________________________________ 

City:__________________________________Zip Code:__________________  

Coach’s name: ___________________________Principals name:______________________ 

Coach’s Phone: _______________________________________ 


