
  
 

 

HALL OF FAME NOMINATION FORM 
 

This form must be received in the Northern California ASA State Office no later than March 31, 2016. Inductees will be named 

in May of the following year. Please fill out this form completely, and attach copies of all supporting material.  
 

THE BELOW LISTED INDIVIDUAL IS HEREBY NOMINATED FOR: 
 

_____ Northern California ASA Hall of Fame, Player Category  

_____ Northern California ASA Hall of Fame, Umpire Category 

_____ Northern California ASA Hall of Fame, Coach/Manager Category  

_____ Northern California ASA Hall of Fame, Sponsor Category  

_____ Northern California ASA Hall of Fame, Commissioner Category  

_____ Northern California ASA Hall of Fame, Meritorious Service Category  

 

This nomination is for the 20       induction. Today's date is:  

 

Name of Nominee:  

Address:  

City and State:  

Daytime Phone:     Evening Phone:  

E-mail address:  

 

Name of Nominator:  

Address:  

City and State:  

Daytime Phone:     Evening Phone:  

E-mail address:  

 

Please list at least two references who have personal knowledge of the abilities of the person you are nominating.  

Do not include relatives of the nominee.  Please list name, address, and phone. 

 
1.  

 
2. 

 

NAME & ADDRESS OF YOUR LOCAL NEWSPAPER: ___________________________________ 

 
Please include with your Nomination Form support materials such as newspaper clippings, tournament reports, news 

releases, tournament programs or ASA materials. This application MUST be completely filled out or it will be returned. 

Applications received without supporting documentation will be immediately returned to the Nominator. No support 

materials can be returned to the Nominator. Newspaper clippings must be photocopied to 8 ½ x 11 paper in order to be 

eligible for review.  List accomplishments (Use additional pages if needed)  

 

Nominations must be received in the Nor Cal Office no later than March 31, 2016 

 



Nor Cal ASA, P.O. Box 2829 Fair Oaks, CA 95628.  Fax: 916-962-1634 


