	Wallyball Hall of Fame Nomination Form

I herewith submit____________________________________________________,

Age___________

Address__________________________________________________________________________

City_________________________________________________________ 

State/Zip_____________________________________

Wallyball Community where major accomplishments were achieved __________________________

Phone (H) __________________________________

Phone(W) __________________________________

as a candidate for consideration to be inducted into the Wallyball Hall of Fame.

Category: (check one)
[  ] Superior Performance
[  ] Meritorious Service 

[  ] Lifetime Achievement Award
[  ] Pioneers of Yesterday 

In a one or two page narrative, as you would want their bio read at the nominee's potential induction ceremony, provide pertinent accomplishments of nominee in city, district, state, regional, area or national competition. Also, attach newspaper clippings, letters of reference or other forms of documentation. Include statistical information in the bio.

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

-ATTACH ADDITIONAL SHEET- 

Nominated by _______________________________________________________________________________________

Address ________________________________________________________________________________________

City________________________________________________________

State/Zip_______________________________ 

Phone (H) ___________________________________________ 

Phone (W)__________________________________________

Send to: Wallyball Hall of Fame Board of Selectors
1860 107th Ave NW Coon Rapids, Minnesota 55433 
Phone: (612) 581-7718 

DEADLINE FOR SENDING THIS NOMINATION IS JUNE 1.


	

	 
	


