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	Category of the Candidate: 
	 FORMDROPDOWN 



Candidate’s Information
	Name:
	     
	Zone:
	 FORMDROPDOWN 


	Address:
	     
	City/Town:
	     

	Postal Code:
	     
	Team Registered With:
	     

	Phone:
	 FORMDROPDOWN 
      
	Email:
	     


	Please provide as much information as possible about the candidate here…current years’ accomplishments, contributions, volunteering, past performances, or other.  
Tell us why your candidate should be chosen!
     



Nominated By:
	Name:
	     
	Address:
	     

	City/Town:
	     
	Postal Code:
	     

	Phone:
	     
	Email:
	     


*Deadline Date For Nominations is SEPTEMBER 1st*
Upon completion of the form, save a copy, then send the attachment via email to:

info@softballalberta.ca



