
 
Hall Of Fame Nomination Form 
 
Name ________________________________________________________________________ 
 
Address _______________________________________________________________________ 
 
City/State/Zip __________________________________________________________________ 
 
Phone Number: (Business) ________________________ (Home) _________________________ 
 
Occupation: ___________________________________________________________________ 
 
Nominated by: _________________________________________________________________ 
 
If Deceased: Contact Name and Address: ____________________________________________ 
______________________________________________________________________________ 
 
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Category Nominated For (Check One) 
Player (  ) Umpire (  ) Manager/Coach (  ) Sponsor (  ) Commissioner (  ) Meritorious Service (  ) 

 
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
Player – Years Played ASA Fast Pitch or Slow Pitch ______________ to _______________ 
Umpire – Years Umpired ASA Fast Pitch or Slow Pitch ______________ to _______________ 
Commissioner – Years as ASA Commissioner ______________ to _______________ 
Coach/Manager – Years as ASA Coach/Manager ______________ to _______________ 
Sponsor – Years as ASA Sponsor ______________ to _______________ 
 
List all state, regional, and national tournaments that candidate has participated in. 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
Include one (1) letter of reference or recommendation, including significant highlights, news clippings, personal 
antidotes, etc. and mail with this form to:  
 
Lydia Johnson 
Hall of Fame Committee 
221 South 42nd 
Enid, OK  73701 
APPLICATION DEADLINE: MUST BE RECEIVED NO LATER THAN DECEMBER 15 


