
 

 
Niagara Track & Field Hall of Fame 

Annual Awards Nomination Form 
 

 

 
Telephone:  585-425-4925  E-mail:  awards@niagaratrackhof.org  Website: www.niagaratrackhof.org 

Niagara Track & Field Hall of Fame, PO Box 1258 Fairport, NY 14450-7258  1349 Ayrault Road, #25, Fairport, NY 14450-8909 

Use this form to nominate an individual or team for one of the Niagara Track & Field Hall of Fame Annual Awards.  Use a 
separate form for each nomination.   
 
For more information about the Niagara Track & Field Hall of Fame Annual Awards see: http://www.niagaratrackhof.org/awards.php 
 
Note:  You can type the information into this form using Adobe Reader.  Save the form to your computer then open the file in 
Adobe Reader.  A purple bar should appear at the top of this form.  To see where to type click on the “Highlight Existing Fields” 
button on the right end of the purple bar.  The fields will be highlighted in pale blue. 
 
Save the form to your computer after completing the necessary information.  Then, use e-mail to send the completed form to 
awards@niagaratrackhof.org.  All nominations will be listed on the Niagara Track & Field Hall of Fame website.   

Nomination Category: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Basis for Nomination: 

Please provide the accomplishments during the current school year for the nominated individual or team.  Attach additional 
sheets as necessary.  The information provided here will be used as the basis for determining if the nominee will be placed 
on the 10-member watch list or also considered list for each award. 
 
 

 

 

 

Nominations close on 30 June of each year 
 

Nominee Contact Information: 

First Name: __________ Last Name: _____________________ 

School: _____________________ 

Gender:            Male          Female Year in School  

Street Address: _________________________ 

City: _________________ State: ______ Zip Code: _______ 

Telephone: ___________ Cell Phone: ______________ 

E-mail address: ________________________________ 

Permanent Address: (If different from address shown above) 

Street Address: _________________________ 

City: _________________ State: ______ Zip Code: _______ 

Home Telephone: ___________ Cell Phone: ______________ 

Nomination Year:  ____________ 

 

Nominator Contact Information: 

First Name: __________ Last Name: _____________________ 

Street Address: _________________________ 

City: _________________ State: ______ Zip Code: _______ 

Home Telephone: ___________ Cell Phone: ______________ 

E-mail address: ________________________________ 
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