
 

 

 
 THE ONTARIO SOCCER ASSOCIATION 

 

 CENTRE CIRCLE AWARDS 

 

 NOMINATION FORM 
 

Nominations for awards may be made at any time by a Club or Member Association or by an 
Officer or Director of The Ontario Soccer Association and approved by Member Association. 
 PLEASE PRINT 
We, the                        
wish to nominate          for the            
 

a) Life Membership          
b) Corporate            
c) Media Award           
d) Meritorious Service Award (Club)     

(Requires District Association Approval) 
e) Meritorious Service Award (Individual)    

 
Nominee: (Name in Full)                    
Title:                        
Address:               Apt.:       
City:                Postal Code:     
Email:   _______________________________________ 
 
Detailed resume of Nominee (See page 2). Include background information and list soccer achievements in 
chronological order.  Attach separate sheets if needed. Also attach a suitable photo of the Nominee and any 
organization logos (Both as JPG, 300dpi or higher). 
 
Contact Person:                     
Title:                        
Address:              Apt.        
City:               Postal Code:      
Email:   _______________________________________ 
 
 
_____________________________________________ ____________________________________ 
(Signature of Contact)            Date Submitted   
 

Please return the completed form to: 
The Ontario Soccer Association, Att: The Awards Program 

7601 Martin Grove Road 
Vaughan, Ontario L4L 9E4 

gjennings@soccer.on.ca or Fax: 905 264-9445 
 

 
District 

 
 
 
  District Approval 
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