
PLEASE INDICATE WHICH AWARD YOU ARE NOMINATING FOR:

9  FEMALE ATHLETE OF THE YEAR AWARD
9  MALE ATHLETE OF THE YEAR AWARD
9  FEMALE COACH OF THE YEAR AWARD
9  MALE COACH OF THE YEAR AWARD
9  PRESIDENT’S AWARD

9  DR. FRANK HAYDEN AWARD
9  SPIRIT AWARD
9  FACILITY OF THE YEAR AWARD
9  DAVID ANDREW MEMORIAL AWARD

NOMINEE’S NAME:____________________________________________________________
ADDRESS:___________________________________________________________________
NUMBER OF YEARS INVOLVED IN SPECIAL OLYMPICS:_________________________________

IN DETAIL, PLEASE OUTLINE WHY THIS NOMINEE IS DESERVING OF THIS AWARD:

NOMINATED BY:______________________________________________________________
PHONE NUMBER:______________________________________________________________

SPECIAL OLYMPICS PEI

ANNUAL AWARDS NOMINATION FORM


