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NOMINATION FOR INDUCTION 

Please type or print 

I/We hereby nominate _________________________________ for induction into the Manitoba Hockey
 (name of nominee)

Hall of Fame in the category of:   (please check applicable box) 

PLAYER BUILDER MEDIA  OFFICIAL GRASSROOTS 

It is understood that the final selection process is the sole responsibility of the Directors of the Manitoba 
Hockey Hall of Fame and Museum Inc. who will verify that the nominee is eligible for nomination as 
outlined in the official criteria established. 

NOTE: Please ensure all the information below is complete

NOMINEE: 
 (IF DECEASED, NEXT OF KIN)

FULL NAME 
DATE OF DEATH 

PLACE OF DEATH 
ADDRESS 

CITY/PROVINCE 
PHONE 
EMAIL

FULL NAME 
MAIDEN NAME 
DATE OF BIRTH 

PLACE OF BIRTH 
ADDRESS 

CITY/PROVINCE 
PHONE 
EMAIL

NOMINATOR: 

FULL NAME 
ADDRESS 

CITY/PROVINCE

 DATE OF NOMINATION 
PHONE
EMAIL

SIGNATURE

Manitoba Hockey Hall of Fame and Museum 

callto:(204)%20771%207094
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Please provide details for Teams or Seasons the Nominee participated at the International, Professional, 
National, Provincial and/or Local Involvement, the highest levels achieved in chronological order. 

SUMMARY OF HOCKEY CAREER 

Please provide details of Nominees accomplishments including all information as it relates to dates, 
awards, records etc. Please give as much information as possible , once verified, the selection committee 
will evaluate the Nominee based upon the details you have provided. Chronological order is preferred.

Letters of reference articles and awards can also be added to nominations. 

Electronic Applications are preferred and will soon become mandatory! 

callto:(204)%20771%207094

	Nominee Name: 
	FULL NAME: 
	EMAIL: 
	MAIDEN NAME: 
	DATE OF BIRTH: 
	PLACE OF BIRTH: 
	ADDRESS: 
	CITY/PROVINCE: 
	PHONE: 
	DATE OF DEATH: 
	PLACE OF DEATH: 
	ADDRESS #2: 
	CITY/PROVINCE #2: 
	PHONE #2: 
	EMAIL #2: 
	NOMINATOR FULL NAME: 
	NOMINATOR ADDRESS: 
	NOMINATOR CITY/PROV: 
	DATE OF NOMINATION: 
	FULL NAME NEXT OF KIN: 
	Accomplishments: 
	Teams/Seasons Participated: 
	CATEGORY: PLAYER


