
Stark County Amateur Golf Hall of Fame 
Nomination Form 

 
 
 

NOMINEE (complete information required) 
 
Name ________________________________________    Phone ________________________________ 
 
Current Address (If living) ________________________     E-mail ________________________________ 
 
City __________________________________________     State _____________   Zip _______________ 
 
Sex:  ____ Male       ______Female                                Status:  _____Living          _____Deceased 
 
SUBMITTED BY (complete information required) 
 
Name ________________________________________    Phone ________________________________     
 
Address ______________________________________     E-mail ________________________________ 
 
City __________________________________________    State ____________   Zip _________________ 
 
Signature _____________________________________    Date __________________________________ 
 
RELATIONSHIP TO NOMINEE    ______ Relative     ______ Friend     ______ Colleague     ______Other 
 
Please provide the following information about the person(s) you are nominating… 
(use separate sheet of paper if necessary) 

 Description of contributions to Stark County golf 

 Supporting articles or information to substantiate the nomination 

 Affiliations and achievements 

 Other pertinent information 

 Nominee must be 50 years old or older 
 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
Please return your form to:    Randy Young 
                                                     3205 Bretton St. NW Suite 100 
                                                     North Canton, OH 44720 


