Wisconsin Hockey Hall of Fame

NOMINATION FORM

NOMINATION FOR: (CHECK ONE)

___Player ___ Builder ____ Official ____ Coach
NOMINEE’S NAME:
ADDRESS:
CITY: STATE: ZIP:
DATE OF BIRTH: DATE OF DEATH:
PHONE #1: PHONE #2:
EMAIL ADDRESS(ES):

SUBMITTER’S NAME:

ADDRESS:

CITY: STATE: ZIP:

PHONE #1: PHONE #2:

EMAIL ADDRESS(ES):

Along with the Nomination Form, the submitter must also include at least two letters of support (from two
people other than the submitter). Once this information is received, a member of the Hall of Fame Board will
contact the nominee for his or her consent to be considered. The Board member will also contact the
submitter for additional information about the nominee that will help the Board understand why this nominee
should be considered for induction.

Application Deadline: Nominations must be received by March 15 and information discussed above must be
complete by April 15 in order for the Nominee to be considered for induction in September of the current
calendar year.

Send via email to John Hack (john.hack1967@gmail.com) or mail to:

John Hack

4316 E. Third St., Apt. 3
Superior, WI 54880
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