
MANITOBA HOCKEY HALL OF FAME 
   1079 Wellington Avenue, Unit H  Winnipeg, Manitoba  R3E 3E8   T: (204) 771 7094  E:  President.MBHHF@gmail.com 

Please type or print 

I/We hereby nominate _________________________________  for induction into the Manitoba Hockey
 (team name/year(s))

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

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

NOTE: Please ensure all the information below is complete

NOMINEE: 

TEAM NAME

NOMINATOR: 

FULL NAME 

SIGNATURE

Manitoba Hockey Hall of Fame and Museum 

TEAM NOMINATION FOR INDUCTION 

WALL OF HONOUR TEAM DYNASTY TEAM

YEAR(S)

ADDRESS

CITY/PROVINCE

DATE OF NOMINATION

PHONE

EMAIL

callto:(204)%20771%207094


Please provide details for the team(s) season(s) highest level of achievement in chronological order.
For Dynasty nominations we require a significant level of roster consistency over the period identified. 

TEAM SUMMARY

Please provide as much information on the team(s) accomplishments as it relates to the season(s) 
identified, like dates, awards, records etc. as it relates in the appropriate category nominated.

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

Electronic Applications are preferred and will soon become mandatory! 
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