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The BARRIE DAVIS

Memorial Award

The Barrie Davis Memorial Award is presented annually by the Hockey Development Centre for Ontario (HDCO) Board of Directors to a volunteer who has contributed to the development of amateur hockey in the Province of Ontario.  

Background:
The Barrie Davis memorial award has been created to honour the past Chairman of the HDCO and President of the ODMHA for his commitment and spirit towards making the game of hockey a positive and safe experience for all participants.  The award also recognizes Barrie for his fairness and ability to bring people together to solve issues within the game of hockey.

Nominations for this award must be submitted by a HDCO Member Partner. 
Eligibility & Selection Criteria:
· The nominee must be an individual who has made significant contribution in Amateur hockey in one or more of the following categories over a 10-year period:
1. Promoting the sport;

2. Promoting fair play values;

3. Involvement as an athlete, coach, official or administrator;

4. Builder or developer in the sport of ice hockey;

· Only one application per HDCO Member Partner will be accepted for this award
· An individual may only receive this award once in their lifetime
Deadline: 

July 30, 2014
PRESENTATION:
At the HDCO AGM on September 20, 2014 or
At the Member Partner’s AGM or date and location that is suitable for the member partner to make a presentation.

Please complete the Nomination Form attached to this letter. Please type all answers. 

The HDCO Executive Committee will review and evaluate all candidates prior to announcing the winner each year.  A special memento will be awarded to the recipient each year with a permanent trophy being kept at the HDCO office with the winner’s name and year engraved on it.
Return completed nomination forms by July 30, 2014 by e-mail or fax to: 





Jill White, ALLIANCE Hockey
Email:  jwhite@alliancehockey.com
Fax: 519-273-2114

Nomination Form

The Barrie Davis Memorial Award

	Contact Details:

	Nominee 
Full Name:
	
	
	

	
Last
	First
	M.I.

	Category:
	
	

	Address:
	Please indicate:  Athlete, Coach, Official or Administrator

	

	
Street Address
	Apartment/Unit #

	
	
	
	

	
City
	Province
	Postal Code

	Home Phone:
	         
	Alternate Phone:
	         

	Fax Number:
	         
	
	

	E-mail Address:
	

	
	
	
	

	Nominator 
Full Name:
	
	
	

	
Last
	First
	M.I.

	HDCO Member:
	
	

	Address:
	
	

	
Street Address
	Apartment/Unit #

	
	
	
	

	
City
	Province
	Postal Code

	Phone:
	         
	Alternate Phone:
	         

	Fax Number:
	         
	
	

	E-mail Address:

	

	Endorsement:

	

	HDCO MEMBER REPRESENTATIVE’S NAME:
	

	REPRESENTATIVE’S SIGNATURE
	

	Tell us about your nominee:
Please attach a digital head and shoulder photo, preferably 300 dpi, of the nominee along with ONE 8.5 x 11 typewritten page to identify why this individual is worthy of this award.  Support your comments with relevant information concerning the individual’s contribution.



