
HONORARY MEMBERSHIP INDUCTEE 
 

NAME: 
ADDRESS: 
TELEPHONE: 
 
High School – Years 
 Sports played, years, honors (if any) 
 
College/ Colleges Attended – Years 
 Degrees earned 
 Sports played – honors (if any) 
 
Teaching/Coaching Career – Years 
 Subject(s) taught/Administrative positions 
 Sports coached as an assistant-schools/years 
 Sports coached as a head coach-schools/years 
 
Championship – League, City, Districts and State 
 Honors received – Team & Personal 
 (ex: City Champs Division I/ Coach of the Year – league, city, etc.) 
 
Total number of years coaching in football 
Record as Head Coach – Total wins and losses 
 
SWOFCA Involvement 
 Number of years as a member and dates (ex: Member of SWOFCA for 34 years, 1970 – 
2004) 
 Official position held/honors (ex: President – Dr. Collins award) 
  Coached in All Star games – assistant or Head (ex: East/West 
 North/South) 
 
Family – wife, children, etc. 
 
Retirement Plans 
 
 
 
*** Please send to Patrick O’Leary 
 881 Sabino Ct. 
 Cincinnati, Ohio 45231 
 
If you have any questions please don’t hesitate to call me at (513) 931-8151. 
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