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OFFICIAL NOMINATION FORM

South Dakota Sports Hall of Fame

801 W EAGLE RIDGE STREET
SIOUX FALLS, SD 57108

Nominee Information

Name:

“Dedicated to the Preservation of South Dakota Sport History”

Address:

City, State, Zip:

Email Address:

Phone (cell phone preferred):

Date of Birth:

High School & Year Graduated:

College & Year Graduated:

Professional Sport Team Affiliations (if any):

Living or Deceased:

Name of Spouse/Closest Living Relative:

Address:

City, State, Zip:

Phone (cell phone preferred):

In one or two sentences tell why this person belongs in the South Dakota Sports Hall of Fame.



Athletic Achievements/Contributions/Honors
On the following page please make your points in support of the nomination. List objective, statistical
records, such as won-lost records, titles, points scored, career facts, and highlights. Include details, such
as year (9,10,11,12) when the nominee was a State Champion or named as an All-State Player. List the
year and the achievements from high school through post-high school. In the case of non-
athletes/coaches, list contributions as a writer, speaker, or innovator, or list other achievements that
support this person’s candidacy. If more space is needed, submit an additional page.

High School Athlete/Coach:

Post High School Athlete/Coach (include college and professional):




Person Submitting Nomination
(Forms submitted anonymously will not be considered)

Date Submitted:

Name:

wmn

Address:

City, State, Zip:

Email Address:

Phone (cell phone preferred):

Instructions

Complete all required information on this form. If possible, try to gather your nominee’s information
without contacting that person.

Include letters of recommendation, limited to one typewritten page.

If possible, submit a current black and white or color photo of the nominee.

If applicable, submit black and white or color photos of nominee during the time he/she was
involved in the category.

If you wish, attach a limited number of newspaper clippings, magazine articles, or other supporting
materials.
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