OKLAHOMA SOCCER ASSOCIATION
HALL OF FAME NOMINATION

PURPOSE: The purpose of the Oklahoma Soccer Hall of Fame is to honor persons who have
made outstanding contributions to soccer as administrators, coaches, players, referees, or other
soccer related functions.

Oklahoma has a proud heritage and tradition as one of the leading providers of
services to soccer in America. Our volunteers are the reason we enjoy this reputation. In our
continuing endeavor to provide recognition to these volunteers for their hard work, the Oklahoma
Soccer Hall of Fame awards outstanding efforts for the service of soccer in Oklahoma.

ELIGIBILITY: See the Policies and Procedures for the Hall of Fame

TYPE OF AWARD: Outstanding Achievement Lifetime Achievement
CATEGORY: Administrator Coach
Player Referee
Special Commendation Volunteer
NAME: DATE OF BIRTH:
ADDRESS: PHONE: ( )
CITY: STATE: ZIP:

List his/her contributions to the sport of soccer in chronological order (or attach to this form).

Submitted by:

Country: Club:

Address:
City: State: Zip:
Phone:[Day] ( ) [Eve] ( )

E-Mail
Address:

Mail to: OSA, Hall of Fame Committee, 4520 Old Farm Rd, OKC OK 73162 by October 1.
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