
 
The Minnesota State Handball Association  

Print this form out and submit the completed form to any MSHA Board member before December 1.  
 

Minnesota Handball Hall of Fame  

Nominating Form  
Date: ___________  
Candidate's name:___________________________________  
Nominee's name: ___________________________________  
Minimum requirements:  
Candidate's age (must be 40 or older): ____  

List Minnesota State Championship (1st place) achievements:  

Division            Sngls/Dbls   Year    Location            Other Semi-finalist                        

                  

                  

                  

                  

                  

                  

                  

                  

                  

List participation in other tournaments (Juniors, Intercollegiates, Pro-Stops, MSHA, USHA, Canadian, 
Irish, World or other 4-wall competition.)  

Place  Division            Sngls/Dbls   Year    Location            Other Semi-
finalist                      

                     

                     

                       

                     

                       

                     

                     

                     

                     

List MSHA Top 10 achievements:  

   Year       Place    



      

      

      

      

      

      

List other achievements or contributions to handball:  
(Attach other documentation as appropriate.)  
________________________________________________________________________  
________________________________________________________________________  
________________________________________________________________________  
________________________________________________________________________  
________________________________________________________________________  
________________________________________________________________________  
________________________________________________________________________  
________________________________________________________________________  
________________________________________________________________________  
________________________________________________________________________  
Approval:  
Hall of Fame Committee:  
FOR: _________________ __________________ _________________  
AGAINST: _________________ __________________ _________________  
MSHA Board of Directors:  
FOR: _________________ __________________ _________________  
_________________ __________________ _________________  
_________________ __________________ _________________  
AGAINST: _________________ __________________ _________________  
_________________ __________________ _________________  
_________________ __________________ _________________  
Final recommendation: _________________  

 
  


