
 

Hall of Fame Nomination Form 

Nominee:______________________________________________ 

Address:_______________________________________________ 

City/Town:__________________________  Postal Code:_________________ 

Phone (h):___________________________  (w):_________________________ 

Category (Athlete/Team or Builder):______________________________ 

Date of Birth:____________________________________ 

Place of Birth:____________________________________ 

Place of Death (if applicable):____________________________________ 

Please provide signatures of a minimum of two (2) nominators: 

1. Name of nominator (please print):___________________________________________ 

 

Signature:______________________________ 

 

2. Name of Nominator (please print):___________________________________________ 

 

Signature:______________________________ 

Signature of Nominee (if applicable):____________________________ 

 

Nomination information (to be provided on a separate sheet). Please list in chronological order and 

provide as much information as possible in order to assist the review and selection process.  

Information such as: 

- Dates       -     Event names 

- Positions held       -     Locations 

- Awards       -     Records 

 

List competitions in chronological order and include if they are: provincial, national, or international.  


