Qhie Fazoueiball Assocation

Information Inquiry
ORA Hall Of Fame
(Player Nomination Form)

The Ohio Racquetball Association is attempting to gather information regarding
potential athletes and contributors for consideration for admittance to the Hall of
Fame.

Please compl ete the entire form to the best of your ability:

Name: Date:
Address:

City: State: Zip:
Home Phone: Work Phone:

1. Areyou over 35yearsof age? Yes  No__ Date of Birth:
2. How long have you been playing racquetball? Competitively?

3. Number of years competing at the State Level:

4. Number of years competing at the Regional Level:

5. Number of years competing at the National Level:

6. When did you last compete in an ORA / USRA Sanctioned tournament?
State Level: Regional Level: National Level:
7. Please list your State, Regional and National Tournament

Accomplishments and contributions on the following pages. List Open or
Agedivision play only. Do not list A, B, C, Novice, etc.

(1)

Please list your Ohio State Championship Tournament Accomplishments Below:



Date: Name of Tour naments: L ocation: Division: Place:

Note: List 1st - 4th place finishes only. This page is exclusively for Ohio State
Championship play only (Level 3)

)

Please list your Regiona Tournament Accomplishments Below:



Date: Name of Tour naments: L ocation: Division: Place:

Note: List 1st - 4th place finishes only. This pageis exclusively for Regional
Championship play only (level 5/6).

©)

Please list your National Tournament Accomplishments Below:

Date: Name of Tour naments: L ocation: Division: Place:




Note: List 1st - 4th place finishesonly. This pageisexclusively for National
Championship play only (level 5/6).

(4)
Please list Any Additional Tournament Accomplishments Below Which You Fedl are
significant To Y our Record:

Date: Name of Tour naments: L ocation: Division: Place:




Note: List 1st - 4th place finishes only.

)
Please list any other contributions made by you to the game of racquetball (e.g. teaching,
coaching, innovations, promotion of the game, administration, representation or working

within the game, Etc.).

Date: Name of Tour naments: L ocation: Division: Place:




(6)
Please indicate anything else that should be considered in reviewing your credentials to
be inducted into the Hall of Fame (e.g. achievement awards, recognition awards, Etc.).

Date: Name of Tour naments: L ocation: Division: Place:




(7)



