
SAGINAW BOWLING HALL OF FAME

OFFICIAL NOMINATION FORM.

Name of Candidate Address

City State Z.iP

Phone Single_ Marrie.d:-- Spouse's Name

Ifd~ceased, .date of death. Date of Birth
~ ~ ".. ..

YJi:A.:B5..Q,FJ!QWJ:INGand/or PROMOTING BOWLlN~._ ,", ., _. . n', . ' . .,.~, .

'. . CANDIDATE:'S ;BOOK AVERAGE FOR LAS'J:3~1-RS . ~. .

AW ARD~. & ~CHIEYEMENTS (including but not limited to.news awards, ~oumamentawar~i Iti~ g~es, actual series, etc..)

"

INVOLVEMENT WIm BOWLING GROUPS & ORGANIZATIONS (mcludingbutnotlin;ti~edto:Local.State,andNationalBow~ing
. ~sociations, Bowling Counci], 600 Club, 700 Club, etc.) '. ".' .": . .::...o' '. .

....

CONGENIA,LITY (SPORTSMANSHII:') OF Cj\NDI.DAn::

"',
",' . .

NAME(S) OF PERSON(S) SUBl\IITI'ING NO~~'f.I()l'{ .

ADDJ,U:SS

ZIP

'CITY

PHONE NO.
0:"

SIGNATURE DAn:
.', ~ .

:, .:".

. .

PLEASE USE BACK OF PAGE FOR ANY OTHERCPM,lrIENT. .' S~/O~}MPORrANT ~9RMATION. ." . ..." ". : . ." .,' .

WInCH CATEGORY WOULD YOU PREFER TO BE PLACED IN: . ,

SUPERIOR PERFORMANCE MERITORIOUS SERVICE VETERAN

'.

.'

..:


