
 
 

USA Gymnastics Region 2  

Hall of Fame Nomination Form 

 

 

Category of Nomination: �athlete �coach �judge �contributor �other ____________________ 

Nominee’s significant verifiable achievements: 

________________________________________________________________________

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________  

Description of Nominee which earns them special consideration: 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________  

 

Your Name ______________________________________________________________  
 

Phone # : ______________________ Email:____________________________________  

 

Should this individual be inducted to the Region 2 Hall of Fame, would you be available to 

present a speech on their career during the ceremony?  Yes�  No�  

Your Signature_________________________________________ Date: ___________________ 

Nominee’s Name: _________________________________________________________
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