
WYOMING BOWLING HALL OF FAME 
APPLICATION RULES 

 
NOMINATIONS: 
 

1. Any member association (WBA, WWBA,WBPA, WSYABA) of the Wyoming Bowling Council 
may submit names, along with qualifications and achievements, to the Council. 

2. Local associations may submit names, but must do so to a member association for review. 
3. The member association must check credentials of the nominee for accuracy, and ascertain that 

the candidate is truly deserving of the honor of being elected to the Wyoming Bowling Hall of 
Fame before they submit the nomination for consideration by the Council. 

4. Formal nominations will be accepted by the Wyoming Bowling Council no later than March 1.  
(Send to Council secretary.) 

5. Nominations for the Wyoming Bowling Council�s Hall of Fame may be from living members, or 
they may be made for a member posthumously. 

6. Unsuccessful nominations will be sent back to the submitting associations each year for revision, if 
needed or wanted, and may be resubmitted the next year. 

 
CANDIDATE QUALIFICATIONS: 
 

1 A candidate must have bowled in a minimum of ten (10) of their respective associations state 
tournaments.   

2 A candidate must have an outstanding record or must have given distinguished service to the 
game of bowling in and for the state of Wyoming. 

3 A candidate must be a person who you respect and admire for either their contributions or 
achievements in the bowling family. 

4 When selecting your candidate � to give your nominee the best representation � the nomination 
form should be shown to your nominee for approval or additions, or urge the nominee to complete 
the form .  You must have the candidate�s permission before placing their name in nomination. 

 
SELECTION CATEGORIES: 
 

1. The three (3) categories for which nominees may be inducted into they Wyoming Bowling Hall of 
Fame . 
A)Service � This award is given to an individual who through their participation, service  and 
achievements in the bowling community have distinguished themselves.  It may also be given to 
those who have given their time and efforts toward promoting and supporting their aims and 
objectives of the bowling family. 
B)Performance � This award is for those who have achieved outstanding records, 
accomplishments, and years of performance as a bowler. 
C)Service/Performance � This award is given to individuals who have excelled in both areas. 
 

TO BE COVERED IN APPLICATION: 
1.  State association membership/s (previous and current � please do not use abbreviations) 
2.  Local, state, and national accomplishments and/or service 

A) List offices, board memberships, and contributions to all entities (men, women, youth,               
proprietors) of the bowling family.  Include length of time served in each position. 

     B)    List special honors or citations, scores, awards received 
     C)    Tell why you think this individual should be considered as a nominee for the Wyoming Bowling  
             Hall of Fame and how their accomplishments have benefited bowling in general. 
     D)    List any other information desired.  

 



WYOMING BOWLING HALL OF FAME 
NOMINATION FORM 

 
 

Name of Nominee:________________________________________________________________________ 
                                                Last                                                First                                             Middle 
 
Current Address:_________________________________________________________________________ 
                                        Street                                                                       City                 State            Zip 
 
Phone:_______________________  Application submitted by:_____________________________________ 
 
 
Nearest Relative:________________________________   Relation:_________________________________ 
 
Address:__________________________________________________________________________________ 
                                  Street                                                                              City                   State            Zip 
 
Phone:________________________ 
 
 
Local information verified by:___________________________   Signature:__________________________ 
                                                      Please print name 
 
Address:__________________________________________________________________________________ 
                                  Street                                                                              City                   State            Zip 
 
Phone:________________________ 
 
 
State Committee Members: 
 
   Please print names:      Signatures: 
 
_______________________________________  __________________________________________ 
 
_______________________________________  __________________________________________ 
 
______________________________________  __________________________________________ 
 
_______________________________________  __________________________________________ 
 
Category in which you believe the  nominee qualifies (check one): 
 

  Service     Performance    Service/Performance 
 
Signature of president of sponsoring association:________________________________________________ 
 
Add as many pages as necessary to give a complete picture of your nominee. 
 
   


