
 
     ST. LOUIS AMATEUR HOCKEY HALL OF FAME 2010 NOMINATION 

FORM  
1.  Nominee’s Full Name:_____________________________________________  

2.  Birthplace: _____________________________________________________  

3.  Category of Nominee: ___Player ___ Coach ___Referee ___Administrator ___ Support 
Personnel  

4.  Hockey Career. Provide as much detail as possible including years, teams, leagues, 
accomplishments, service and character. 

 
Attach a separate sheet if needed.  

1 What is the single most impelling reason you feel this individual should be admitted 
to the St. Louis Amateur Hockey Hall of Fame?  

2  Information about person submitting the Nomination: Name: 
_____________________________________________________ Phone: 
___________________________ Email: ____________________________ Relationship with 
nominee: ______________________________________________  
 
Return completed forms by November 15, 2009 to:  
St. Louis Amateur Hockey Hall of Fame 76 Morgantown Ct. St Charles, Mo 63304 
Or fax to: 314-622-2582  
Note: The St. Louis Amateur Hockey Hall of Fame conducts a rigorous and thorough evaluative process for 
every inductee; it may be necessary that you or others provide additional information or materials to aid the 
Board in its selection process. Nomination does not guarantee induction into the Hall of Fame. Inductees will be 
selected according to the procedures set forth in the organizational bylaws as amended by the Board from time 
to time.  


