
  
NOMINATION FORM 

ATHLETE OF THE YEAR 
MALE AND/OR FEMALE 

 
One nomination per form/please print 

CRITERIA: Athletes must be a Wasaga Beach Resident.  Athletes must be currently competing 

in the sport at a provincial level or higher to qualify for nomination. They may be 
nominated more than once, but may only win once.  Age is not a factor.   

 

NOMINEE NAME & ADDRESS: (if away for school/sport also include parents address) 

_______________________________________________________________________________________ 

_____________________________________________________ AGE: ____________________________    

SPORT: __________________ # OF YRS. PARTICIPATED IN SPORT: _______________________ 

2015 COMPETITIVE ACCOMPLISHMENTS: ____________________________________________ 

AT THE NATIONAL LEVEL: ____________________________________________________________ 

_______________________________________________________________________________________ 

AT THE PROVINCIAL LEVEL: __________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

AT THE REGIONAL LEVEL: ____________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

AT THE LOCAL LEVEL: ________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

PAST ACCOMPLISHMENTS IN RELATED SPORTS:  _____________________________________ 

_______________________________________________________________________________________ 

OTHER ACTIVITIES:  __________________________________________________________________ 

_______________________________________________________________________________________ 

BRIEF STATEMENT ON WHY YOU NOMINATED THIS PERSON:  _______________________ 

_______________________________________________________________________________________ 

 
CONTACT PERSON/CLUB/PHONE # __________________________________________________ 

 
**USE BACK IF MORE SPACE IS NEEDED**  

DEADLINE FOR SUBMISSIONS IS April 8th, 2016 
Please send completed forms to: recreation@wasagabeach.com, (Fax) 705-429-3327 or mail to 30 Lewis Street, 

Wasaga Beach, ON L9Z 1A1 Attn: Joshua Pallas, Recreation Coordinator 
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