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DEAF SPORTS AND RECREATION AWARDS

2008 to 2009 NOMINATION FORM 


Category Nominated:
Deaf Team of the Year
Nominee: 










Nominated By: 









Nominator’s Address: 








TTY:



 MOBILE: 


 FAX: 



Nominee’s Sport and/or Recreation: 






______________________________________________________________

First Nominator (Name): 








Position (President, Secretary, etc): 






Club Association: 









Signature: 










______________________________________________________________

Second Nominator (Name): 







Position (President, Secretary, etc): 






Club Association: 









Signature: 










Please make sure that the questions on this nomination form have been answered.  If not, it will be sent back to you.

Thank you
1. Please list all members of the nominated team
2. What division/ level/ grade do the nominated team play?

3.
Does the team play competitions?  Yes
No 
(please circle)

If Yes, please answer the following
a.  How often does the team play?

b.  How many times has the team won/ lost – please attach score sheet if available.


c.   Did the team play in national competitions/championships?


If Yes, when and what were the results?

3. 
Where did the team have training?

4.
Why do you believe that the nominated team deserves to have the 

“Team of the Year” award?

5. 
Please include a photo of the nominated “Team of the Year”.
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