Antrim Borough Council – Gallery of Sporting Legends– Nomination Form



Gallery of Sporting Legends 

[image: image1.jpg]i./AOntrim

‘a,cﬁve andVin ’

borough council




Nomination Form
Please ensure you that you read the Guidance Notes attached before completing this form. If you difficulty with this publication due to disability or language barrier, please contact us.
Should you have any queries or need help in completing this form please do not hesitate to contact the Sport and Physical Activity Development Manager on:
028 9446 3113
Closing date for nominations: Friday 10 February 2012 (12noon)
Closing date for Governing body returns: Friday 24 February 2012 (12noon)

Once completed forms should be returned to:

Sports and physical activity Development Manager
Antrim Borough Council

Antrim Civic Centre
50 Stiles way

Antrim
BT41 2UB
Please complete the form using typescript or printing clearly in ink

Nomination Form
SECTION A: NOMINATOR

1. Nominator details

NAME:  ________________________________________________________________

ADDRESS:  _____________________________________________________________

________________________________________________________________________

E-mail:  _________________________________________________________________

TEL. NO: ________________________ (Home) ___________________________ (Mob)

2. Nominee details (i.e. the athlete you wish to recognise)
NAME:  _________________________________________________________________

ADDRESS:_______________________________________________________________

________________________________________________________________________
E-mail:  ____________________________________________   AGE: _______________

TELE NO: _______________________ (Home) __________________________ (Mob)

3. Sporting Information

SPORT: _________________________________________________________________

REPRESENTED:  
County / N.Ireland / Ulster / Ireland / Great Britain / Other Country (Please specify):__________________________
CLUB REPRESENTED (if relevant): __________________________________________
I BELIEVE THAT_______________________ SHOULD BE NOMINATED FOR THE GALLERY OF SPORTING LEGENDS AS HE/SHE HAS ACHIEVED THE FOLLOWING:
a. COMPETED IN THE OLYMPICS






(
b. COMPETED IN THE COMMONWEALTH GAMES



(
c. COMPETED AT WORLD OR EUROPEAN LEVEL



(
d. COMPETED AT THE HIGHEST LEVEL WITHIN THEIR SPORT

(
e. MADE A SIGNIFICANT OR LIFETIME CONTRITBUTION TO SPORT
(
IF YOU HAVE TICKED ANY OF THE CRITERIA PLEASE PROVIDE INFORMATION TO SUPPORT YOUR NOMINATION:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
4.  Signature of Nominator
I certify that the information provided is true, accurate and complete

NAME (PRINT):
____________________________________________________________





SIGNED: 

____________________________________________________________






DATE:


____________________________________________________________
Return this form to the address on front cover
Leave section B (Questions 5 & 6) blank for Governing body to complete.  2012 submissions for nominees must be returned by 12noon on Friday 10 February 2012
SECTION B: GOVERNING BODY
5. Governing Body of Sport Information (to be completed by Governing body)
GOVERNING BODY OF SPORT: ____________________________________________

ADDRESS:  ______________________________________________________________

________________________________________________________________________
NAME OF CONTACT IN GOVERNING BODY (This will normally be Chief Executive Officer, Chairperson or Honorary Secretary level): ________________________________

POSITION WITHIN GOVERNING BODY: ______________________________________

TELE NO:  ____________________ (Home) ____________________________ (Mob)

E-mail:  _________________________________________________________________
I agree that ________________________________________ has achieved or participated at *Olympic/Commonwealth/World/European Level/or competed at the highest level in *his/her/their sport or made a significant contribution to sport within the Antrim Borough. (* Delete as appropriate)

Please provide the following information:

(i) Evidence of Competition 

Event date/year ___________________________________________________________

Location of Games _________________________________________________________

(ii) Describe how the nominee has competed at the highest level in their sport (if not demonstrated at (i) above) or describe how the nominee has made a significant contribution to sport: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
(Details above from the Governing body must confirm the details in Question 3 in this application. Applications will not be considered unless accompanied by this confirmation).
6. Signature of Governing Body (2 names and signatures required)
I certify that the information provided is true, accurate and complete

(i) NAME (PRINT):__________________________________________________________





SIGNED: _______________________________________________________________





POSTIION WITHIN GOVERNING BODY: ______________________________________


DATE:
__________________________________________________________________

(ii) NAME (PRINT):__________________________________________________________





SIGNED: _______________________________________________________________





POSTIION WITHIN GOVERNING BODY: ______________________________________


DATE:
__________________________________________________________________

Closing date for Governing body returns: Friday 24 February 2012 (12noon)
For official use only:


Ref. No.









