NOMINEE:

Name of Nominee:

Address:

N\m‘OBA HIGH SCHOOL s

CMHSARD

ATHLETIC ASSOCIATION

HALL OF FAME

City & Province:

Postal Code:

Telephone:

(Bus.)

Email:

(Res.)

Category O

If nominee is deceased or nomination is for a team, provide address of contact below:

Name:

Athlete

O Team O Builder

Address:

City & Province:

Postal Code:

Telephone:

(Bus.)

Email;

(Res.)

NOMINATED BY:

Name:

Address:

City & Province:

Postal Code:

Telephone:

(Bus.)

Email:

(Res.)

NOMINEE INFORMATION:

Please make sure you have included:

ooon

Photo of Nominee
Letters of recommendation (Maximum of three)
News articles on other supporting material

List (in chronological order) achievements, honours as a high school athlete in

Manitoba and success, and recognition post high School

¢ Please include 3 copies of application — Deadline for Application February 28, 2011

Signature of Nominator

Date



