Minnesota Amateur Baseball Hall of Fame
Nomination Form

Please Note: Only one person can be niominated on this form.
Please complete the following information about the NOMINEE

Name B _ Dxate of Nomination =
Address Birth Date
Occupation cviive_ Phone___

The above information is necessary if the nomination is to be accepted.
I feel the above person qualifies for membership in the Minnesota Amateur Baseball Hall
of Fame for these reasons.

Involvement or participation in high school, American Legion, VFW, college or
other youth basebali programs:

P'I_i_e_zi_se continue on the back side



If additicnal space is need for your information, use other sheets. Include newspaper
articles, or other materials with the Nomination Form. Newspaper articles or other materials
will not be returned unless arequest is make at the ime of the nomination.

We suggest that you and others organize a community and area campaign in support of
your Nominee. Complete information is necessary for consideration by the
selection Committee. Send information to the following address.

- Bob Karn, Secretary Home Phone 320-252-8227
Minnesota Amateur Baseball Hall of Fame

P.O. Box 7705 St Cloud, MN 56302-7705

Name of Nominator _ Phone

Mailing Address

City o s Zip Code_

All names and addresses must be typed or printed to be accepted.
Deadline date for nomination is July 1

For secrelary’s use only
. Date -the nomination was post marked





