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2010 Hall of Fame Awards Dinner  

Nomination Form

Award:
SPIRIT OF LIFE




Presented to the athlete that exemplifies the true meaning



of Special Olympics.

Name:

Address:

Phone:

Email:



Fleece Jacket Size:  

Town of residence:

Local Program affiliated with:

How long has the nominee been involved in Special Olympics?  

(Minimum of 6 years, does not apply to CAS)

Please list the sports that the athlete has participated in:

(Minimum of 2 sports – athlete must have participated at least once at the state level)

Please list any additional activities, Special Olympics related and community related that this athlete has participated in:

Please provide a brief summary as to why this athlete is deserving of this award:

THIS FORM MUST BE SUBMITTED TO KELLI BIGELOW AT THE SOCT STATE OFFICE NO LATER THAN DECEMBER 11, 2009
