Hall of Fame - Nomination Form

Category:

Athlete

________

(check one)

Coach


________




Team


________




Official

________




Sport Builder

  _______



Award of Merit         ________

Nominee:

Name: ___________________________________________




Address: _________________________________________




Postal Code: ______________________________________




Phone #:   (H) _____________________________________





      (W)_____________________________________




Email: ___________________________________________

Originator:

Name: ___________________________________________

  


Address: _________________________________________




Postal Code: ______________________________________




Phone #:   (H) _____________________________________





      (W)_____________________________________




Email:____________________________________________

	       SPORT GOVERNING BODY APPROVAL

         _____________________________________    ____________________________

                                     NAME                                                                                                  TITLE




Nomination Criteria Description:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Submit Nomination Form to the CBF office prior to December 1st.

