Dear Potential Candidate,

The school year is well underway which means the next Athletes of the Year are about to be recognized. There could be a special student-athlete attending your school, in your class, or….it could be YOU!
Huntsville Hospital Sports Center and The Orthopaedic Center Sports Medicine are searching for the 2024-2025 Athlete of the Year. We were looking for male and female student athletes who excel in all areas.
Each nominee must be a high school senior, outstanding scholar athlete with a minimum 3.5 GPA. They should have a history of academic and athletic accomplishments, as well as community and/or civic involvement.
Applications are submitted on-line, and a panel of judges chooses four weekly winners each month throughout the school year. Each Athlete of the Week winner is eligible for one of two $1,000 scholarships that will be awarded at the Athlete of the Year Awards Banquet in May 2025.
Winners are announced through our social media accounts. Feel free to stay connected with Huntsville Hospital and TOC Sports on Facebook, X and Instagram for updates and announcements.
Huntsville Hospital Athlete of the Year web page: huntsvillehospital.org/aoy
The Orthopaedic Center web page: visittoc.com
Facebook pages for: TOC Sports and Huntsville Hospital
X (formerly Twitter): @HHSportsCenter, @TOCSports1
Instagram: @TOCSports1

Thank you in advance for your time and consideration!
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2024-25 Athlete of the Week Nomination Application
Please print
Student name _______________________________________School name _________________________
Home address ____________________________________________________________________________
City ________________________State ________ Zip _____________ Home #________________________
GPA _________________ (Please note: Student must be a senior.) Cell #________________________ 
Nominated by: ______________________________ Email address _______________________________
Athlete’s social media handles/profiles: _____________________________________________________ 
Sport(s) __________________________________________________________________________________ 

Please provide detailed descriptions of athlete’s accomplishments.
Athletic: 





Academic: 





Community/Civic: 








*Please attach a high quality, professional photograph to increase chances of winning. 

Consent to use photograph
As a potential Athlete of the Week/Year winner, I grant my permission to use my photograph for publicity (web/newspaper publications announcing winners). *If you email this nomination form, your typed named indicates your permission.
____________________________________________________
Student signature / Date
____________________________________________________
Parent/Guardian signature / Date

Return form to:
Huntsville Hospital Sports Center
c/o: Tom Perkins - Marketing Representative
101 Sivley Road, Huntsville, AL 35801
OR 
Send an email with completed form and photo attached to athlete@hhsys.org
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