ONTARIO GOLF HALL OF FAME NOMINATION FORM

OGHF Objective

The Ontario Golf Hall of Fame is dedicated to the recognition of extraordinary
conftributions and accomplishments in the game of golf in Ontario. To be considered for
election to the Hall of Fame, the nominee must have made an EXTRAORDINARY
contribution to the game of golf in Ontario.

Nomination Guidelines
Each nomination package will be validated against guidelines below for the categories
of Amateur Player, Professional Player or Builder.

These guidelines are a baseline for a nomination to be accepted NOT a baseline for
induction. The final selection of inductees will be the responsibility of the Ontario Golf Hall
of Fame Committee.

Amateur Golfer

o Hasreached the age of 40 years old

o Has won a minimum of 3 individual provincial championships or 3 individual
national championships or a combination thereof.

o Has at one point been a resident of the province of Ontario

o Nomination package includes a letter of support from the Executive Director or
equivalent officer of the national or provincial golf association (GAO, Golf
Canada, etc.).

Professional Golfer

o Hasreached the age of 40 years old

o Has won a minimum of 3 professional tour events or 3 Ontario PGA
Championships or 3 CPGA National Championships or a combination thereof.

o Has at one point been a resident of the province of Ontario

o Nomination package includes a letter of support from the Executive Director or
equivalent officer of the professional golf association or golf tour (Ontario PGA,
CPGA, Canadian Tour, PGA Tour, Nationwide Tour, etc).

o Nominations would also meet the minimum guidelines if they include a
combination of 3 wins at professional and amateur events falling within the listed
guidelines above.

Builder

o Hasreached the age of 50 years old

o Has contributed at least 25 years of service to the golf industry

o Has at one point been a resident of the province of Ontario

o Nomination package includes a letter of support from an officer of the respective
professional association/organization (Ontario PGA, OGSA, CPGA, CJAC, CSCM,
etc).

NOTE: The Ontario Golf Hall of Fame Committee has the right to consider a nomination
which does not meet the minimum guidelines but falls within exceptional circumstances.

Every nomination must be seconded. Individuals may not nominate themselves.
Nominations forms together with any supporting documentation, forwarded to:

Ontario Golf Hall of Fame
PO Box 970
Uxbridge, Ontario, L9P TN3



SECTION A: NOMINEE CONTACT INFORMATION

Name of Nominee:

Nickname if any:

Current Address:

City/Town: Province: Postal Code:

Country of Citizenship:

Home Phone: Work Phone:

Email:

Place of Birth: Date of Birth:

Current or most recent occupation:

Category (select one):

O Amateur Golfer O Professional Golfer O Builder

Golf Club Affiliation(s) & Years (from - to):

Complete only if deceased:

Date of Death:

Next of Kin: Relationship:
Address:
City/Town: Province: Postal Code:

Home Phone: Work Phone:




SECTION B: MAJOR ACHIEVEMENTS IN THE GAME OF GOLF

Please list the Nominee's golf related achievements in chronological order (including
dates). If more space is required, please attach an additional sheet.

Provincial Championships

National Championships

International Championships




SECTION C: LISTING OF AWARDS AND RECOGNITIONS

Please list all golf-related awards, including admission to other Hall(s) of Fame, including
Nature of Award/Recognition Year.

SECTION D: SIGNIFICANT CIRCUMSTANCES

Difficulty in achieving success. If there is an uncommon commitment or perseverance
required to overcome unusual or difficult circumstances, please describe this.

Contribution over time. List the Nominee's significant conftributions to the Game over a
long period of time. List the number of years with each position held.

Other significant items. This is an optional category which may be used to provide other
supporting information which lends further significance to the nominee’s achievement.




SECTION E: THE NOMINATOR

Name of Nominator: Title:

Association (if applicable):

Address:

City/Town: Province: Postal Code:
Home Phone #: Work Phone #:

Email: Relationship to Nominee:

Declaration of Authenticity: | declare that to the best of my knowledge all of the
information provided on this nomination form is accurate and correct.

Nominator's Signature: Date:

SECTION F: THE SECONDER

Name of Seconder: Title:

Association (if applicable):

Home Phone #: Work Phone #:

Declaration of Authenticity: |, too, declare that to the best of my knowledge all of the
information provided on this nomination form is accurate and correct.

Signature: Date:

NOMINATION PACKAGE CHECKLIST:

Required:
© A Completed Nomination Form

O Letter of support from an officer of the respective professional
association/organization

O A photograph of the Nominee.

Note: All such documentation will not be returned and remains the property of the
Ontario Golf Hall of Fame.
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