
NEW YORK STATE AMATEUR HOCKEY ASSOCIATION 
HALL OF FAME NOMINATION 

 
 
Name of Candidate: ________________________________________________ 
 
Address: _________________________________________________________ 
 
Date of nomination: __________________ 
 
Candidate information/contributions: (Use additional paper as needed) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
E-Mail copy of the completed form to the NYSAHA Hall of Fame Committee Chairman: 
 
Doug Ackley: Chairman, at Doug.ackley@nysaha.com  
 
Completed form must be submitted by March 1 to be considered for the current year. All 
candidates inducted will be recognized at the Annual Meeting Awards and Hall of Fame 
dinner of the NYSAHA. 


