
NORTHWEST REGION 15 
Hall of Fame Nomination Form 

 
Name of Nominee: __________________________________________________________ 
 
Address: ____________________________________________________________________________________ 
City: _________________________________ State: _______________ Zip Code: _____________________
Phone: _______________________________ 
 
Please indicate (X) the category you are nominating this candidate for: 
 
 Category                                     

 
Year Retired Division(s) 

FP - SP - MP 
Years Active 
From - To 

 Player    
 Manager/Coach    
 Sponsor    
 Umpire    
 Commissioner/Administrator    
` Meritorious Service    

 
Check the appropriate criteria that pertain to your candidate. 
Attach documentation - newspaper clippings, photos etc 
Attach two (2) letters of recommendation. 

 
PLAYER/MANAGER/COACH 
 
Name of Team(s) _______________________________ Year(s) ______________ 

Division & Class _______________________ ______________________ 
Total number of Regional Championships participated in ______________________ 
Total number of National Championships participated in ______________________ 
 
Recipient of Championship Play Award(s): 
All Star MVP Hitter Home Run Other  
 
SPONSOR 
 
Total number of Local teams sponsored ___________________________           Years sponsored _____________ 
Total number of Regional championship teams sponsored _____________  Years sponsored _____________ 
Total number of National championship teams sponsored _____________  Years sponsored _____________ 
 
UMPIRE 
: 

Local Points _____ Regional Points _____ National Points ____ UIC Points ____ Total ____ 
 
COMMISSIONEER/ADMINISTRATOR 
 

Position _____________________ From Years ________________ To ______________ 
Position _____________________ From Years ________________ To ______________ 

 
Service in following:  
Regional Director Chair/Vice Chair Nat’l 

Comm 
Host Natl/Reg Major/ A 
Tourn 

Special Recognition 

 
MERITORIOUS SERVICE, Reason for Nomination  Use additional sheets if needed 
 
 
 
Nominated By: ____________________________________ Phone ___________________________ 
Address: __________________________________ City: ____________ Zip Code: ________________ 
 
Send to:  Boots Duffy 9630 SW Eagle Ct. Beaverton OR 97008      e-mail: boots.duffy@verizon.net 
 
 

REV. 01/12/2009 

mailto:Boots Duffy <boots.duffy@verizon.net>



