Applicant’s Name or
Team Name

Date Submitted

‘& PORT HURON

SPORTS HALL OF FAME
Enshrinement Nomination Information

Name:

Complete name of individual or team being submitted for nomination.

Give a specific year if nominating a team:

Directions:

1. Name(s) and address(es) of relatives or friends to contact for information.

Name: Relationship:
Street: City:
State: Zip: Phone:
Name: Relationship:
Street: City:
State: Zip: Phone:

2. Print or type the candidate’s background and athletic achievements on 8 2 x 11 sheets
of white paper. Use as many sheets as you need. Please keep it factual.

3. Indicate year and place of birth, and if deceased, state the year he/she passed away.



4. Present the information about your candidate along with photos, achievements, news
articles, and any other supporting material (as much as possible) to any Board member of
the Port Huron Sports Hall of Fame or mail it to: P.O. Box 610881, Port Huron, MI
48060.

VOTING ON ALL PROPOSED NOMINEES SHALL BE BASED ON THE
FOLLOWING CRITERIA:

A. Proposed sports nominees shall be limited to Port Huron area residents, teams
and groups. However, a proposed nominee does not have to be a current
resident of the Port Huron area. The Port Huron area is defined as the
boundaries of the Port Huron Area School District.

B. The person, team or group must have accomplished feats in or made
contributions to sports, which accomplishments or contributions are of
sufficient stature to merit permanent recognition by the citizens of the Port
Huron area.

C. There shall be no restrictions related to education, religion, race, sex, creed or
nationality.

D. Awards may cover all phases of competitive athletics/sports including, but not
limited to archery, badminton, baseball, boating, basketball, bowling, boxing,
football, golf, hockey, horse shoes, marksmanship, martial arts, pool and/or
billiards, rugby, running, sailing, skiing, soccer, softball, swimming, table
tennis, tennis, track, volleyball, wrestling, coaching, sponsoring, officiating
and other activities deemed appropriate by the Board.

FORMED TO IMMORTALIZE AND ENSHRINE THE PEOPLE WHO HELPED TO
MAKE PORT HURON SPORTS CONSCIOUS.
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