
MIRAMICHI SPORTS WALL OF FAME
NOMINATION FORM

ATHLETE

PLEASE NOTE THAT THIS FORM MUST BE CLEARLY PRINTED:

1. Name (in full) of Nominee: __________________________________________________

 Nickname, if any:   __________________________________________________

2. Place of Birth:   __________________________________________________

3. Current Address:   __________________________________________________

           __________________________________________________

          __________________________________________________

4. Telephone(s)        __________________________________________________

PERSONAL INFORMATION

1. If deceased, when ____________________________  where ______________________

2. Dates of residence in Miramichi ______________________________________________

3. Family Information: Spouse’s name ___________________________________________

 Children (ages bracketed) ___________________________________________________

________________________________________________________________________

________________________________________________________________________   

4. Occupation ______________________________________________________________

CAREER INFORMATION

5. Competitive Sport(s) in which the Nominee excelled.

Sport Team League Dates (from-to)

Proud major sponsor
and supporter



6.   SUMMARY OF PERFORMANCE IN SPORT: (Level involved, awards, teams played with, etc. 

– the more information that can be supplied the better.)

Signature of person making the nomination: ___________________________________________

Address: ________________________________________________________________________

Telephone No. (s) ____________________________ Fax Number:  _________________________

e-mail address: ___________________________________________________________________

Date:               ___________________________________________________________________

Please enclose attachments as suggested in the nomination guidelines.  Please follow section 6 as 
closely as possible.
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