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Greater Boise Bowling Association 
Hall of Fame 

 
Nomination Form 

 
Nominee’s Name: __________________________  Nickname: ______________ ______________  
 
Address: _________________________________  City: ___________________ Zip: __________  
 
Bowling Association: _______________________  Birth date:______________ Sex ___________  
 
Number of Years in Bowling: ________________  Employment: ___________ ______________  
 
Is the nominee living _______________________  or is this award posthumous ______________  
 
A.  Officer or positions held in the local, state or national associations: 
 
 ______________________________________  _______________________ ______________  
 
 ______________________________________  _______________________ ______________  
 
B.  Awards or Championships: 
 
 ______________________________________  _______________________ ______________  
 
 ______________________________________  _______________________ ______________  
 
C.  Achievements (High Games, High Series, etc): 
 
 ______________________________________  _______________________ ______________  
 
 ______________________________________  _______________________ ______________  
 
D.  Tournament Competition: 
 
 City: __________________________________  State: __________________ ______________  
 
 Nationals: _____________________________  Northwest:______________ ______________  
 
 Others:________________________________  _______________________ ______________  
 
E.  Community and Public Service (May include any awards) 
 
 ______________________________________  _______________________ ______________  
 
 ______________________________________  _______________________ ______________  
 
 ______________________________________  _______________________ ______________  
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F.  Why do you think and feel this person should be considered for induction into the Hall of Fame 
and what has this person contributed to the game of bowling? 
 
 ______________________________________  _______________________ ______________  
 
 ______________________________________  _______________________ ______________  
 
 ______________________________________  _______________________ ______________  
 
 ______________________________________  _______________________ ______________  
 
 ______________________________________  _______________________ ______________  
 
G.  Any further remarks or items to be considered: 
 
 ______________________________________  _______________________ ______________  
 
 ______________________________________  _______________________ ______________  
 
 ______________________________________  _______________________ ______________  
 
 ______________________________________  _______________________ ______________  
 
 ______________________________________  _______________________ ______________  
 
 ______________________________________  _______________________ ______________  
 
H.  All requests with at least two photos must be submitted on or before November 1. 
 
 
Submitted by: _____________________________  Association:_____________ ______________  
 
Address: _________________________________  City: ___________________ Zip: __________  
 
Telephone (Business): ______________________  Telephone (Home):_______ ______________  
 


