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ONTARIO TENPIN BOWLING ASSOCIATION 
HALL OF FAME 

NOMINATION FORM 
 
Category: MERITORIUS SERVICE 
 
 
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 Local Association tournaments participated in   _____ 
 
Total number of Provincial Tournaments participated in    _____ 
 
ACHIEVEMENTS OF NOMINEE: 
 
Please Indicate number of years of service In Each Position, 
 
Member of Ontario Tenpin Bowling Association Board of Directors  _____  
 
President of the Ontario Tenpin Bowling Association     _____ 
 
Member of OPWBA Board of Directors       _____ 
 
President of OPWBA         _____ 
 
Secretary/ Treasurer of the OPWBA       _____ 
 
Secretary Treasurer/Association Manager of the OPTBA    _____ 
 
Local Association Board of Directors       _____ 
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    HALL OF FAME 

    NOMINATION FORM 
 
Category: MERITORIUS SERVICE 
 
 
 
President of Local Association        _____ 
 
Secretary/Treasurer/Association Manager of Local Association   _____ 
 
President of Local Junior Association       _____ 
 
Secretary/Treasurer of Local Junior Association     _____ 
 
Member of Ontario Provincial Junior Association     _____ 
  
President of Ontario Provincial Junior Association     _____ 
 
Secretary of Ontario Provincial Junior Association     _____ 
 
Member of Canadian Tenpin Federation Board of Directors    _____ 
 
President of Canadian Tenpin Federation      _____ 
 
Secretary of Canadian Tenpin Federation      _____ 
 
Member of Ontario Tenpin Bowling Council Board of Directors   _____ 
 
President of the Ontario Tenpin Bowling Council     _____ 
 
Secretary/Treasurer of the Ontario Tenpin Bowling Council    _____ 
 
Member of American Bowling Congress or Women’s International Bowling 
Congress Board of Directors        _____ 
 
Other accomplishments: list any other positions held such as coaching 
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________ 



Revised: December 2009 3
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    HALL OF FAME 

    NOMINATION FORM 
 
Category: MERITORIUS SERVICE 
 
 
Other Accomplishments: List any Bowling Accomplishments, Honor Scores, 
Tournament wins Etc.                            
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________ 
 
 
Address _____________________________________________________ 
 

_____________________________________________________ 
 
_____________________________________________________ 

 
_____________________________________________________ 

 
 
Telephone number ________________________________________________ 
 
 
Signature _______________________________________________________ 
 
 
Signature of nominee  _____________________________________________ 
 
 
Signature of Local Association Manager  ______________________________ 
 
 
(Nomination not valid without all signatures) 


