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NOMINATORS, PLEASE PROVIDE AS MUCH PERTINENT INFORMATION AS POSSIBLE TO SUPPORT YOUR NOMINEE, AND TO AID THE SELECTION COMMITTEE WITH THEIR DELIBERATION.  COPIES OF NEWSPAPER ARTICLES, LINKS TO SUPPORTIVE WEBSITES, BIOGRAPHIES, OTHER DOCUMENTATION OR ASSOCIATIONS, AND INDIVIDUAL ENDORSEMENTS WILL BE USED TO ASSESS THE NOMINEE’S ACHIEVEMENTS.  IT MAY ALSO BE BENEFICIAL TO REVIEW THE EXISTING INDUCTEES ON THE WEBSITE TO ASSIST IN PREPARING A NOMINATION.  THE 2026 INDUCTION GUIDELINES AND SUPPORTING MATERIAL ARE AVAILABLE ON THE WEBSITE.  THE CONFIDENTIALITY OF THE NOMINATORS AND NOMINEES WILL BE PROTECTED.
 TEAM BEING NOMINATED:
______________________________________________            _________________________
TEAM NAME                                                                                           SPORT 

________________________      ______________________      FROM_________TO________
COMMUNITY REPRESENTED         CATEGORY/CLASSIFICATION    TIME PERIOD AS A TEAM

________________________      ______________________      ________________________
TEAM CONTACT SURNAME           FIRST NAME                                MIDDLE NAME

_________________________________________________      ________________________
STREET ADDRESS                                                                                     CITY/MUNICIPALITY

________________________      ______________________      ______________________
PROVINCE                                         COUNTRY                                     POSTAL CODE

________________________      ______________________     _______________________
HOME PHONE                                  MOBILE PHONE                         EMAIL

NOMINATED BY:
________________________     ________________________      ______________________
SURNAME                                       FIRST NAME                                      PHONE

__________________________________________________      ______________________
STREET ADDRESS                                                                                      CITY/MUNICIPALITY

________________________      _______________________      _______________________
PROVINCE                                         COUNTRY                                       POSTAL CODE

__________________________________________________
EMAIL ADDRESS

DESCRIBE HOW THE NOMINEE MEETS THE SPRINGWATER TOWNSHIP GEOGRAPHICAL REQUIREMENT: 


IDENTIFY THE HIGHEST LEVEL OF COMPETITION ACHIEVED BY THE NOMINEE IN THEIR SPORT AND BRIEFLY SUMMARIZE THE PROGRESSIVE COMPETITIVE STEPS OF THE SPORT FROM BEGINNING TO HIGHEST DURING THE ERA THEY WERE COMPETING:


OUTLINE THE RESULTS ATTAINED (E.G. MEDALIST, CHAMPIONSHIP), INCLUDING DATES, BY THE TEAM AT THEIR HIGHEST LEVEL OF COMPETITION:


LIST ANY EXCEPTIONAL ACHIEVEMENTS INCLUDING AVAILABLE STATISTICS THAT PAY TRIBUTE TO THE TEAM’S SUCCESSES.  (E.G. RECORD(S) SET, AWARDS WON, LEADERSHIP CONTRIBUTED, RECOGNITION BY OTHERS):


OUTLINE THE CHALLENGES THE TEAM EXPERIENCED.  SIGNIFICANT VARIANTS AND CIRCUMSTANCES EXIST BETWEEN SPORTS.  SOME ITEMS TO CONSIDER WOULD BE: A) COMPARE TO OTHER SPORTS B) ERA C) NUMBER OF TEAMS COMPETING D) YEARS COMPETED E) QUALIFYING LEVELS F) CATEGORIES:


PROVIDE THE TEAM’S CURRENT APPROXIMATE AVERAGE AGE AND ANY SPECIAL AGE OR HEALTH RELATED CIRCUMSTANCES OF THE NUCLEUS OF TEAM MEMBERS THAT SHOULD BE CONSIDERED.  IT MAY BE APPROPRIATE TO PROVIDE SOME ADDED ADVANTAGE TO A TEAM GIVEN THEIR AVERAGE AGE AND ANY HEALTH ISSUES:


ADD ANY ADDITIONAL RELEVANT MATERIAL TO SUPPORT NOMINATION.  ATTACH EXTRA PAGES IF REQUIRED:


PLEASE NOTE THE FOLLOWING:
· INCLUDE REFERENCES TO ANY NEWSPAPER ARTICLES, PHOTOS, LETTERS OF SUPPORT OR INFORMATION THAT REINFORCES THE NOMINATION
· IF AT ANY TIME YOU RECEIVE ADDITIONAL INFORMATION IT CAN BE FORWARDED AND WILL BE ADDED TO THE NOMINEE'S FILE
· NOMINATION PACKAGES WILL NOT BE RETURNED

SSH USE ONLY:
_______________________      __________________________
DATE RECEIVED                             DATE ACKNOWLEDGED



NOTE THE DEADLINE FOR RECEIVING THE COMPLETED FORM IS MARCH 31st, 2026
PLEASE SUBMIT DIGITALLY VIA EMAIL TO: info@springwatersportsheritage.ca, AND ENSURE YOU RECEIVE A CONFIRMATION NOTICE. IF UNABLE TO SUBMIT DIGITALLY PLEASE MAIL/DROP OFF COMPLETED NOMINATION FORMS TO/AT:
Springwater Sports Heritage Hall of Fame
2231 Nursery Road
Minesing ON,
L9X 1A8
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