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NOMINATION FOR ALLIANCE HOCKEY AWARDS




Name:














Position:













Association:













Address:













Phone:






   Email: 







Nomination for the following ALLIANCE HOCKEY Award (please select one):

 FORMCHECKBOX 
 Volunteer of the Year Award
 FORMCHECKBOX 
 Coach of the Year Award
 FORMCHECKBOX 
 Trainer of the Year Award
 FORMCHECKBOX 
 Referee of the Year Award



Nominated by the following local ALLIANCE Association Executive Committee:

Association:













Supporter:














 Name, Position, Telephone Number



Signature

Please attach a minimum 200 word (maximum 400 word) narrative illustrating why the nominee is deserving of this award.  Details of volunteer contribution to the local association, minor hockey and term of service will be evaluated by the ALLIANCE Awards Committee.

Nomination Forms and Narrative Submissions can be sent to the following

ALLIANCE HOCKEY Awards Committee 
 ALLIANCE HOCKEY
71 Albert Street, Stratford, Ontario 
N5A 3K2
Nominations must be received by or on May 1st 
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