
NIAGARA-ON-THE-LAKE SPORTS WALL OF FAME NOMINATION FORM 

NOMINEE:     Nomination is for (please check one)     _____ athlete            _____builder      

Name _______________________________________________________________________ 

Address ______________________________________________Box # ___________________ 

    ______________________________________________________________________ 

Phone (Residence) _____________________________  (Business) ______________________ 

Complete the following for athlete and builder 

Date of Birth ____________________________  Place of Birth _________________________ 
       Day                 Month    Year 

Is nominee deceased?    ___ yes    ___ no  If yes, year Nominee passed away _____________ 

How long has nominee lived in Niagara-on-the-Lake?  ________________________________ 

SPORT  ACHIEVEMENT 
Name of sport nomination is for __________________________________________________ 

Level of Involvement:     ___ local     ___ regional     ___ provincial     ___ national     ___ international 

Please provide on a separate paper, a complete narrative describing the activities and achievements of the person being 
nominated (include paper clippings, documentation, etc.) as well as why you feel your nominee should be selected.  All 
necessary proof to substantiate your information should accompany this application. 

Please Note:  Incomplete nomination forms will be returned for further information and may not be eligible for this year’s 
consideration.   

The Sports Wall of Fame Constitution is available upon request. 

I hereby certify that, to the best of my knowledge, the above facts are true and I endorse this application for induction to the 
Sports Wall of Fame. 

Nominator (or Organization)__________________________________________________________________ 

Address _________________________________________________________________________________ 

Phone _________________________  Fax ___________________  Email ____________________________ 

I support this nomination:  

1. _____________________________________________________________________________________
  Signature     Address      Print Name  

2. _____________________________________________________________________________________
  Signature     Address       Print Name  

3. _____________________________________________________________________________________
  Signature     Address       Print Name  

4. _____________________________________________________________________________________
  Signature     Address       Print Name  

5. _____________________________________________________________________________________
  Signature     Address       Print Name  

Please return this nomination form and background documentation prior to May 15, 2025
to Niagara-on-the-Lake Parks & Recreation Department, Box 100, Virgil, Ontario L0S 1T0 


