
NOMINATION FOR TSA Table 
Shuffleboard “HALL OF FAME” 

NOMINEE CONTACT 
INFORMATION: 

NAME 

 

 

ADDRESS:  

(If deceased also put  
survivor and/or friends 
contact information- if 
available) 

 

  

  

  

AGE 

(If known, put birthdate 
and/or deceased date (if 
applicable)) 

 

 

PHONE NUMBER(s) 

 

 

NOMINATOR/PETITIONER INFORMATION: 
NAME 

 

 

 

ADDRESS:  

  

  

  

EMAIL:  



NOMINEE ADDITIONAL INFORMATION: 
CATEGORY 

 

PLAYER PROMOTER SPONSOR  HONORARY 

CIRCLE APPRIOPRATE CATEGORY OR 
CATEGORIES OF NOMINATION 

 
HOW LONG  

INVOLVED IN   
SHUFFLEBOARD?  

  
HOW DID   

THE NOMINEE   
FIRST GET  

INVOLVED IN  
SHUFFLEBOARD?  

  

  
(USE ADDITIONAL SHEETS  
IF NECESSARY – attach 
articles or write-ups, and 
photo(s),  etc.) 

 

  
MAJOR  

ACCOMPLISHMENTS   

  

  

  

  
COMPLETE   

HISTORY  
IS NEEDED!  

(USE ADDITIONAL SHEETS  
FOR HISTORY, if needed)  
  

CONTRIBUTIONS 

MADE TO 

PRESERVE/ 



PROMOTE 

SHUFFLEBOARD 

THROUGHOUT  

THE YEARS 

HOW MANY TAUGHT, 

ENCOURAGED,  

ETC., AND TO 

WHOM IS NEEDED! 

(USE ADDITIONAL SHEETS 

IF NECESSARY) 

SPECIAL AWARDS 

AND/OR 

RECOGNITION  

RECEIVED BY 

THE NOMINEE 

  

  

  
(USE ADDITIONAL SHEETS  

IF NECESSARY  

 



 
INDUCTEE NOMINATEE PERSONAL INFORMATION 
OCCUPATION:  

 
 

 

 

FAMILY  

 
 

 

 

OTHER   
PERTINENT  

INFORMATION  

  

  

  

  

  

  

  
(USE ADDITIONAL SHEETS  
IF NECESSARY)  

AS THE PRINCIPAL  
NOMINATOR, WHY DO   

DO YOU FEEL  
THIS CANDIDATE  

IS WORTHY OF  
INDUCTION INTO THE   

NATIONAL  
SHUFFLEBOARD  

HALL OF FAME  

  

  
(USE ADDITIONAL SHEETS  
IF NECESSARY)  



 

NOTE TO NOMINATORS: NEWS CLIPPINGS AND PHOTOS 

 (ORIGINAL OR DUPLICATES) ARE ENCOURAGED 

 (And will be returned if requested). 

I believe ____________________ is worthy 

of induction into the National Table Shuffleboard “Hall of Fame” 
because: 
 

 

 

 

 

  

 

Petitioner                                                                Date 

(Make more copies of this page for additional petitioners, if 
applicable) 
Name/address/phone # of the Proposed 
Inductee 

 

 

 

Name/address/phone # of the petitioner(s) 
nominating the proposed inductee 

 

 

 

 



At Least 20 signatures of petitioners required in support of the 
Inductee Nomination  

 Petitioner(s) 

Signature(s) 

Name(s)  

(Please Print) 

Address/Phone # 

(Please Print) 
1    

2    

3    

4    

5    

6    

7    

8    

9    

10    

11    

12    

13    

14    

15    

16    

17    

18    

19    

20    

(Attach Additional Sheets for Signatures, if needed) 


