Team Nomination Form

Please complete as many fields as possible and mail to:

Mailing Address: Murray Zuk
Box 158
Souris, MB ROK 2CO

‘ . ml:-hr..mf ca

Team Information

Team Name

Classification O Major Team O Small Community Team

Team Description (include years to be considered, see criteria on nomination web page)

Please describe the team’s achievements (attach sheet if space provided is not large enough)

Your Contact Information

Your Name

Your Phone Number

Your Address

Date Submitted

Last Updated: October 31, 2007 If you have any questions, please contact the MBHOF at (204) 822-4636



