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Ontario Tenpin Bowling Association 
Hall of Fame 

Nomination Form 
 
Category: DISTINGUISHED PERFORMANCE 
 
POSTHUMOUS _______________ NON-POSTHUMOUS _______________ 
 

(If posthumous, year of death) ____________ 
 
Name of Nominee  _________________________________________________ 
 
Address:  
 
 
 
 
Phone Number  ___________________________________________________ 
 
Date of Birth _______________ Place of birth __________________________ 
 
Total number of years a member of the OPTBA/OPWBA /OPJBA/OTBA _____ 
 
Total number of Provincial Tournaments participated in    _____ 
 
Achievements of nominee 
 
Honor Scores _______________ Tournaments __________________________ 
         Years 
 

  Qty.                      Part.       Hdcp      Scr  
 
300 Games  Local Association    
299 Games  Provincial Association    
298 Games  ABC Tournament    
800 Series  700 Clubs    
11 in Row  Mixed Doubles    
700 Series  C.T.F. (National)    
7 - 10  FIQ (Zone)    
4-6  7-10 
conversion        World     

  Pan-am Games    
  Other Annual Tournaments    
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  Ontario Tenpin Bowling Association 
  Hall of Fame 

  Nomination Form 
 
Category: DISTINGUISHED PERFORMANCE 
 
Number of Bowler of the year awards       _____ 
 
Number of Team Canada Selections        _____ 
 
Other Accomplishments. List any other Bowling accomplishments not  covered 
________________________________________________________________ 
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________ 
 
List Offices held - League, Association etc; 
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________ 
 
Name and Address of Nominator _____________________________________ 
________________________________________________________________
________________________________________________________________
________________________________________________________________ 
 
Telephone___________________ 
 
Signature________________________________________________________ 
 
Signature of Nominee______________________________________________ 
 
Signature of Local Association Manager _______________________________ 
 
(Nomination not valid without all signatures)  


