NOMINATION BALLOT

[ recommend the following individual as a Nominee for the Elyria Sports Hall of Fame:

NAME:

ADDRESS:

PHONE: AGE:

Participating School or Special Honors or
Sports Organization Years Achievements

Complete Details:

(Further details should be attached.)

Enclosed are the following: (if available)

(Newspaper
clippings, etc.)

I understand that this nomination is subject to consideration and final approval by the Board of

Directors of the Elyria Sports Hall of Fame.

Picture of my Nominee Special Publicity Write-ups

Submitted by: Name:
Address:
Phone: Date:

PLEASE MAIL TO: Elyria Sports Hall of Fame Questionse Contact:
P.O. Box 1462 Elyria Athletic Office
Elyria, OH 44036 Phone: (440) 284-8256

ELYRIA SPORTS HALL OF FAME



Y ear/School* Sport/Organization Sport/Organization Sport/Organization

*begin with most recent accomplishments, letters earned, specia honors and achievements






