
The 39th Annual All-State and Hall 

of Fame Awards Banquet 
 

Please join us to honor the IWP Hall of Fame Inductees of 2026 and 

the 2026 All-State selected Athletes! 
Location:​ Elm West Banquets 

​ ​ 681 North Ave. (NW corner of North Ave and Highway 83) 

​ ​ Elmhurst, Illinois   

​ ​ (630) 279-9700 

 

Time: ​ Reception – 6:00PM 

​ ​ Dinner - 7:00PM 

​ ​ Hall of Fame and All-State Athlete Awards – 7:45PM 

 

Date​​ Wednesday, June 3, 2026 

Cost:​​ $50.00 per Attendee (with a reservation made by the deadline - see below) 

​ ​ $60.00 per Attendee (after reservation deadline and at the door) 

 

Dress Code:  ​ Gentlemen – collared shirt with dressier casual slacks 

​ ​ Ladies - Dress, skirt, or dressier slacks 

 

Please check-in upon your arrival to pay. The banquet hall has open seating unless your school or group has reserved 

a table of 10. Please arrive with enough time to get seats together if you would like to sit with specific people. 

 

To aid in planning, we ask for advanced reservations. If a reservation is confirmed before Thursday, May 28, 2026 at 

12pm, the cost is $50 per attendee. Reservations made after that date and day of walk-ins will be accepted on a first 

come, first serve basis for an additional $10.00 per attendee. To RSVP, please email the information requested at the 

bottom of the form to etimmons@fenwickfriars.com (OR fill out the google form!) by the deadline. With a confirmed 

advanced reservation, you may pay by cash (preferred), a check made out to Illinois Water Polo (preferred) or credit 

card at the door on the day of the event. Please note that all credit card payments will be subject to a 3% service fee.  

 

 

(If you did NOT complete the google form, please email the information below to etimmons@fenwickfriars.com to reserve your 

spot) 

 

 

# of Attendee(s) ______________ 

Names: __________________________________________________________________________________________ 

School: __________________________________________________________________________________________ 

Dietary Restrictions (if applicable): ___________________________________________________________________ 

https://forms.gle/7ZPqroUMmeYLg4u69

