
 
Please complete the information on this form to the best of your ability and knowledge. 
 
Nominee: (Full Name) _____________________________________________________________________ 
 
Date of Birth:  Day _____  Mo. _____  Yr. ________  Place of Birth: ________________________________  
 
If Deceased:  Date of Death: Day _____ Mo. _____  Yr. ________   
 
Address:  ______________________________ Home Phone:  ________________________  

  ______________________________ Bus. Phone: ________________________  

Email:   ______________________________  

 
How long has nominee lived in North Bay (in yrs.)?  _____ From ______ To ______ Return / Yr. _______ 
 
Nominee’s Other Cities of Residence: _________________________________________________________ 
 
Nominated as: (check one or both) Athlete _____ Builder _____  
 
Key Sport(s): _____________________________________________________________________________ 
 
Builder Category(s): (coach, official, exec., sponsor, media, etc.)  ___________________________________ 
 
Level of Involvement: (check appropriate designations) 
 
Local _____ Regional  ______  Provincial ______  National ______  International ______ 
 
Amateur ______ Professional ______ Sanctioned _______ Non Sanctioned ______ 
 
If sanctioned, indicate by what group(s): ______________________________________ 
 
Honours Received or Won:  _________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

Please file complete details on nominee on the reverse side of this page. 

NORTH BAY SPORTS HALL OF FAME 
 

NOMINATION FORM 



 
 
Please provide a complete narrative describing the activities and achievements of the individual being 
nominated.  Attach supporting documents as required. 
 
________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

I hereby certify that, to the best of my knowledge, the above facts are true and I endorse this application for 
induction to the North Bay Sports Hall of Fame. 
 
Nominator:  _____________________________ 

Research by:   _____________________________ 

Contact Phone:  ____________      _____________       

Contact Address: ___________________________ 

       ___________________________ 

    Nominated Date: _____________ 
 
 

Return form to:  
Dave Saad, 
Nomination Chair, 
469 Maplewood Avenue, 
North Bay, On 
P1B 8Z3 
cell - 705-472-7041 
email - davesaad1@gmail.com 
  


