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RUGBY CANADA HALL OF FAME NOMINATION FORM 

Category of Nominee (please check one) 

☐ Player ☐ Builder ☐ Team ☐ Pioneer

NOMINEE DETAILS 

Name First: Last: 

Address Street: City: 

Province: Postal Code: Unit / Apartment: 

Email Personal: Work: 

Phone Home: Work: Mobile:

NOMINATED BY 

Name First: Last: 

Address Street: City: 

Province: Postal Code: Unit / Apartment: 

Email Personal: Work: 

Phone Home: Work: Mobile:

REFER TO: Nomination Process in Terms of Reference. 

Dated (MM/DD/YYYY)  

Signature of Nominator 
________________________________

________________________________
Print Name of Seconder

Signature of Seconder 
________________________________

________________________________
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