
Nomination Packet for TSA Table Shuffleboard Hall of Fame 
 
 
Nominee Contact Information: 
Name: 
 

 

Address: 
(Street) 

 

 
(City/State) 

 

 
(Zip Code) 

 

Age: 
 

 

Phone Number: 
 

 

Email address: 
 

 

Deceased: 
(date if known) 

 

 
 
 
Petitioner Information 
Name: 
 

 

Address: 
(Street) 

 

 
(City/State) 

 

 
(Zip code) 

 

Phone Number: 
 

 

Email address: 
 

 

TSA Member 
(required) 

Yes   /   Expires______________      
 

 
 
 
 
 
 
 



 
 
Nominee additional information: 
Category: 
 
 

Player / Promoter / Sponsor / Honorary 
 

circle the appropriate category(s) 
How long has the 
nominee been involved 
in shuffleboard? 
 

 

  
How did the nominee 
get started in the game? 
(use additional sheets if 
necessary) 

 

  
(include articles, pictures, 
any write-ups, etc.) 

 

  
  
  
  
  
Major accomplishments:  
  
(complete player history is 
required) 

 

  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  



Contributions made to 
preserve the game. 
 

 

  
  
  
  
  
  
Contributions made to 
promote the game. 
 

 

  
  
  
  
  
  
Has the nominee taught 
& encouraged players? 
 

 

  
  
  
  
  
  
Special Awards 
 

 

  
  
  
  
  
  
  
  
  
  
  
  
  
  
(use additional sheets if 
necessary) 

 



Nominee Personal Information: 
Occupation: 
 

 

  
  
Family: 
 

 

  
  
  
Other pertinent 
information: 

 

  
  
  
  
  
  
  
  
  
  
  
  
  
Why do you (petitioner) 
feel the candidate is 
worthy of induction into 
the National Shuffleboard 
Hall of Fame? 
 

 

  
  
  
  
  
  
  
  
  
  
  
  
(use additional sheets if 
necessary) 

 



Note to Petitioners: 
 
News clippings and photo’s (originals or duplicates) are encouraged and will be 
returned if requested.  It is your responsibility to present the nominee with the 
materials designed to impress the directors. The “Wow” factor is what you’re 
wanting to achieve.  Present you’re nominee in the best light possible. 
 
 
I believe ___________________________________ is worthy of induction into the 
National Table Shuffleboard Hall of Fame because: 
 
 
 
 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
 
 
___________________________________________     ___________________________ 
                      Petitioner signature                                                     Date 
 
 
 
 
 
 
 
 
 
 
 
 
 



Twenty signatures of petitioners required in support of the nominee: 
 Petitioner 

Name (please print) 
Signature Phone # 
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