TEAM NOMINATION FORM

PLEASE NOTE: Use of the nomination form is mandatory. Nominations received in a
nonstandard format will be returned for re-submission.

PART A Nomination Information

Team Name: Phone (H):
Contact Name: (W):
Address: e-mail:
Sport:

# of team members:
# of team members born in Parry Sound or lived in the Parry Sound area:
# of team members deceased:

Nominator Information

Name: Phone (H):
Address: (W):
e-mail:

*** Nominator will be requested to assist in the location and contact of all team members

and/or their families.

(Date of Nomination) (Signature of Nominator)

Nominations shall reflect upon the character and conduct of the person nominated. This
information should be supported by letters of reference from exemplary individuals from the

organization and/or community.

Please ensure all applicable parts have been completed and that a suitable photograph (5”x7”)

is included with the nomination.

2 Bay Street, Parry Sound, ON P2A 1S3
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TEAM NOMINATION FORM

PART B Participation as a Team

Please list details of the Team’s competitive achievements for each of the levels as indicated
below including: (Attach additional pages if necessary)

Championship(s) attained and year(s) of each

Medal(s) won and year(s) or each

Records & Awards achieved and year(s) of each team member (MVP or All Star)
Competitive records and/or statistics

Any other relevant accomplishments as an athlete

1) Local (community level) championships(s)

2) Provincial level participation and provincial championships(s)

3) National level participation and national championship(s)

4) International level participation and championship(s) (Olympics, Worlds, international meets)

PART C Supporting Documentation and Information

Other supporting documentation and information such as photographs, newspaper articles,
audio or video tapes, letters of reference, etc. should be included in support of this nomination.
Wherever possible, original copies should be sent, however, copies of originals are acceptable.
The Bobby Orr Hall of Fame Induction Selection Committee assumes no liability for loss or
damage to the information submitted. All information submitted becomes the property of the
Bobby Orr Hall of Fame and may be returned to the nominator upon request.

Submit to: Bobby Orr Hall of Fame
2 Bay Street
Parry Sound, ON
P2A 1S3
ATTN: Curator

2 Bay Street, Parry Sound, ON P2A 1S3
local: 705-746-4466 toll-free: 1 877 746 4466 fax: 705 746 5729
cdyer@bobbyorrhalloffame.com www.bobbyorrhalloffame.com



	Enter Here: 


