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I. NOMINEE INFORMATION

Name:

Address:

Phone: Email:
Instagram: Twitter:

Name of Coach:

Phone: Email:

Il. RATIONALE FOR NOMINATION (awards, events, results, etc.)

11l. NOMINATOR INFORMATION
Name:

Relationship to nominee (coach/admin):

Phone: Email:

IV. An image of the athlete or team and completed nomination form must be emailed to Joanne Noble

at jnoble49@rogers.com
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