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Tillsonburg Sports Hall of Fame Nomination Form

Nomination Information

Date of Submission: Staff Received:
Name of Team: Sport:
Name of Individual: Sport:
Accomplishment: Date:

Nominee’s Date of Birth:

If nominee is deceased, please indicate year of death:

How long has the nominee lived in Tillsonburg?

Left Tillsonburg in: If returned, in (year):

Nominee Contact Information

Address: Postal Code:

Phone Business:

Town/City:

Phone Home:

Email:

Nominator Contact Information

Name of Nominator(s):
Address:

Phone:

Postal Code:

Town/City:

Email:

Relationship to Nominee:

Signature of Nominator: Date of Submission:

If accepted, | give permission to the Town of Tillsonburg, Hall of Fame Selection Committee to copy the
photograph submitted.

CONNECTED. ENRICHED. INSPIRED.

www.tillsonburg.ca
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TILLSONBURG SPORTS 10 Lisgar Avenue, Tillsonburg, ON N4G 5A5
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TWbs Fax: (519) 688-0759

Summary of Sports Career

Level of Involvement (please check appropriate categories):

3 Local O Amateur

O Regional 3 Professional

3 Provincial O Sanctioned

O National O Non-Sanctioned

O International

Dates, awards, records are important. Please give as much information as possible. A
breakdown of international, national, provincial and other accomplishments in
chronological order is preferred. Please include vital statistics (date of birth, and/or
death, if applicable) and prepare the document in point-form style. If you require more
space for any of the sections below, please add additional pages.

Personal

International

CONNECTED. ENRICHED. INSPIRED. www.tillsonburg.ca
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National

Provincial

Other

CONNECTED. ENRICHED. INSPIRED. www.tillsonburg.ca
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Checklist for Nominator as per Instructions

1. All submissions must be accompanied by an appropriate black and white
photograph:

a. O Thatisa 5 x 7 size;

b. O That is of a good quality and suitable for reproduction; and,

c. O Inwhich all people in team pictures are identified by name in order, left
to right sequence.

d. O Submissions will not be returned, so where possible, please submit
digital files (scans of originals) or photocopies as appropriate.

N

. O All research and information gathered is the responsibility of the nominator.
O Attach all photocopies of articles from newspapers, website biographies or
other documentation that would be helpful to the success of your nominee’s
consideration.

O Complete all pages of the nomination form. Please type or print clearly.

5. O Mail or deliver completed form and all attachments to:

w

-

Tillsonburg Sports Hall of Fame
c/o Tillsonburg Community Centre
45 Hardy Ave.,
Tillsonburg, ON N4G 3W9
OR
Email: halloffame@tillsonburg.ca

The deadline for all nominations is January 23, 2026.

If the nomination is accepted, both nominator and nominee will be contacted directly via
telephone, email and/or letter.

Completed nomination forms that were not accepted will be retained and considered for
a maximum of 2 consecutive induction sessions. After this period, a new nomination
form must be submitted for further consideration.

CONNECTED. ENRICHED. INSPIRED. www.tillsonburg.ca
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