
Nominee’s Name: 

Name of Kin, if known: 

Phone Number of Kin, if known: 

Address of Kin, if known: 

Date of Birth: Date of Death: 

Memorial Hall of Fame Nomination Form
The purpose of this special award is to posthumously recognize persons who lived or worked in the State of 
New York and have achieved prominence for their excellence in achieving outstanding and lasting contributions 
to the advancement of recreation and parks on the local, state, and/or national levels. Through this medium, we 
will pay tribute to these individuals so they may serve as shining examples and symbols for future generations.

crIterIa for memorIal hall of fame nomInees:
1. Nominees will be considered for their contributions to the recreation and park field on the local, state, and/or 

national levels. These contributions should be of long term impact upon the recreation and park movement.

2. Nominees are to be residents of/or worked in the State of New York at the time of prominence.

3. No nominee will be considered until at least one year following their death. This is a posthumous honor. The 
name, biography and photo of the honoree will be added to the Memorial Hall of Fame and displayed at the 
2024 Annual Conference and all subsequent conferences and exhibitions. 

nomInee InformatIon:

BIograPhIcal InformatIon of nomInee:
Please provide nominee’s background as to where he or she was born, lived, and/ or worked at the time when in New 
York, plus high school or college attended, etc.  Also, please include a photo of the nominee.

reason for nomInatIng:
Please furnish the Committee sufficient information to properly judge how your nominee has made an outstanding and 
lasting contribution to the advancement of the recreation and park movement on the local, state, and/or national levels.

Please submit nominations by February 23, 2024 

*Digital submissions are preferred and can be emailed as a single PDF file to: 
MeganBall@ongov.net

Megan Ball, Onondaga County Parks
Questions? Phone Megan Ball at (315) 453-6712 x 6734

Nominated by: 

Phone:  Address: 

City:  State: Zip: 

Email: 
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