
Halton Hills Sports Museum & Resource Centre 

 

INDUCTEE NOMINATION FORM 
 

The following information is requested so that the person being nominated can be 
considered for induction.  Please see Criteria for Eligibility.  As the Nominator submitting 
the nomination form, it is important that you ensure that all information being submitted is as 
complete, factual and accurate as possible.  This will allow the Selection Committee to 
consider the individual or team in the best possible manner.  Please include photocopies of 
newspaper clippings, or bios from sport governing bodies to validate your submission. 
 
The closing date for submission of nominations is the last calendar day in February of 
the current year.   
 
Drop off or mail nomination forms to: 
 
The HHSM Selection Committee, 
Chairperson, Anne Andrews 
57 Main St. N. 
Georgetown, ON  L7G 3H4 
 
Important:  If the person or team named in this form is nominated and subsequently elected 
into the Hall of Fame, this information will be used to generate media coverage of this event, 
focusing on the career of the individual or team representative.  If not chosen during the 
submission years, this form will be forwarded to the Halton Hills Sports Museum & Resource 
Centre Curator and will be maintained for a permanent record.  The Hall of Fame Secretary 
shall advise the nominator in writing of the status of the nomination form following the 
Election Meeting. 
 
INDUCTEE PERSONAL DATA: 
 
Full Name 

 
 
Nickname

 
Address

City 
____________________________________ 
Postal Code 
____________________________________Email_______________________________ 
 
Telephone Home_________________________Business___________________________ 
 

Page 1 



Halton Hills Sports Museum & Resource Centre 

Birthdate _______________________________ 
 
Place of Birth____________________________ 
 
Decesed_____________ Not Deceased_________________ 
 
If Deceased, Year of Death ___________________________ 
 
If Deceased, please include family member contact information: 
 
Name

 
Address

 
City                                                                                    Postal Code 
____________________________________________   ____________________________ 
 
Telephone 
Home __________________________Business___________________________________ 
 
INDUCTEE NOMINATION CATEGORY: 
 
Athlete_________________Builder___________________Team______________________ 
 

 
 

For Athlete or Team Category, complete Section A 
 

For Builder Category, complete Section B 
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Halton Hills Sports Museum & Resource Centre 

 
 
 
SECTION A 

 
“ATHLETE / TEAM” CATEGORY ONLY 

  

I submit this person as an “Athlete” OR “Team” based on the following information.  It is in 
order of the most prestigious #1 to the least prestigious #4:  
  

If there is not sufficient room on the form for all you need to write please type it out on a 
separate sheet and refer to it on this form as see my Page 1, etc. 
  

INVOLVEMENT: 
  

Please write in: if it was a team sport, a Club name, the number of years involved, the 
competitive level, position played, etc. 
  

1.________________________________________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________
_________________________________________________________________________ 
_________________________________________________________________________
_________________________________________________________________________ 
  
Championships/Trophies won: 
  
2.________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________ 
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________ 
 _________________________________________________________________________ 
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Halton Hills Sports Museum & Resource Centre 

 
 
 
 
Special Awards or Recognition obtained (ie.  MVP, Top Scorer, Team Captain, etc.)   
Include Team Name, number of years, Competitive Levels and Awards won. 
  
1.________________________________________________________________________ 
  
2.________________________________________________________________________ 
  
3.________________________________________________________________________ 
  
4.________________________________________________________________________ 
  
5.________________________________________________________________________ 
  
6.________________________________________________________________________ 
  
  

List what you believe are the major strengths of this athlete or team (i.e. defensive, 
high scorer, team leader, up against great odds, team, etc.) 
  
_________________________________________________________
_________________________________________________________
_________________________________________________________
_________________________________________________________
_________________________________________________________
_________________________________________________________
_________________________________________________________ 
  
Notable players/teams played with or against: 
 
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________ 
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Other pertinent information or accomplishments about this person/team:  
 
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________ 
 
Please list what you believe to be the 3 main accomplishments of this person/team 
from most notable to least notable. 
 
1.________________________________________________________________________
_________________________________________________________________________ 
 
2.________________________________________________________________________
_________________________________________________________________________ 
 
3.________________________________________________________________________
_________________________________________________________________________ 
 
So that you may be contacted for further information, if required, please list your 
contact information below: 
 
Name____________________________________________________________________
_ 
 
Address__________________________________________________________________ 
 
City___________________________________________Postal Code_________________ 
 
Telephone - Home __________________________ 
Business __________________________________ 
Email _____________________________________ 
 
Signature__________________________________ 
 
Date Submitted________________________ 
 
To the best of my ability, I declare all information submitted to be factual and accurate. 
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Sources:  For the purposes of compiling information on the Nominee to assist the 
Selection Committee in judging, the Hall of Fame requests two (2) references: 
 
Name ____________________________________________________________________ 
 
Telephone # _____________________________________ 
 
Address _________________________________________________________________ 
 
_________________________________________________________________________ 
 
 
 
Name____________________________________________________________________ 
 
Telephone #______________________________________ 
 
Address___________________________________________________ 
 
_________________________________________________________  
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SECTION B 
 

“BUILDER’ CATEGORY ONLY 
 

I submit this person as a “Builder” based on the following information: 
 
________  Team Executive 
 
________  League Executive 
 
________  Referee 
 
________  Team Manager 
 
________  Coach 
 
________  Other (Please Specify) 
 
Involvement: 
 
Sport Team/League/Assoc. Year(s) Competitive Level Position 
 
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________ 
 
Total Years Involved as a Builder to date _______________________ 
 
Still Active __________YES ____________NO 
 
Major strengths as a “Builder” (i.e. fundraiser, team organization, length and strength of 
support, new ideas, etc. 
 
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________  
Special Awards or Recognitions - list award, team/league/association and year of 
award: 
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_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________ 

 
Briefly state your reasons for submitting this person for consideration for Induction: 

 
 
 
 
 
 

 
Other pertinent information or accomplishments about this person: 
 

 
 
Please list what you believe to be the 3 main accomplishments of this person/team 
from the most notable to least notable: 
 
1.

 

2.

 
 
3.

 
 
 
 
 
So that you may be contacted for further information, if required, please list your contact 
information below: 
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Name
 

Address
 

City                                                                                             Postal Code
 

Telephone Home                                                     Business
 

Email____________________________________________ 
 
Signature

 
Date Submitted

 
 
To the best of my ability, I declare all information submitted to be factual and accurate. 
 
Sources: 
For the purpose of compiling information on the Nominee to assist the Selection Committee 
in judging, the Hall of Fame requests two (2) references: 
 
Name

 
Telephone

 
Address

 
 

 
Name

 
Telephone

 
Address
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