
South Florida Amateur Athletic Association

Hall of Fame Application

Name of Nominee __________________________________________________
                         (Last) (First) (Middle)

Address:_________________________________________________________

City: ____________________________    State ______   Zip Code ____________

Years in SFAAA/SFSL: ________
  
Please describe why you feel this nominee should be considered for admission to the Hall of 
Fame: 
________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

  
League Accomplishments:__________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

  
NAGAAA Contributions: ___________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

  
Other Considerations:_____________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

  
Nominated by:________________________________  Phone #: ___________________

Please mail to:  SFAAA
Attn:  Hall of Fame
PO  Box 70585
Fort Lauderdale, FL  33307-0585

Postmarked no later than midnight April 7th, 2010


