
                   Performance Categories
Name of Nominee: _____________________________ D.O.B.: ____/____/_______

Address: _____________________________________ Phone: ________________

Number of years in WAWBA / WEKCBA / WECKBA / ECJBA: ____  Deceased?: ____
 

INDIVIDUAL ACCOMPLISHMENTS (actual):      Date: ____/____/_______
 
Enter a quantity or value in each scratch category that applies:
 
300 s: ______   299 s: ______   298 s: ______   11 in a row: ______   800 s: _______

If not listed above - Highest individual game: ______  Highest 3 game Series: ______

Bowler of the year: _______ 1st All Star Team: _______ 2nd All Star Team: _______

7-10 conversions: _______ Big 4 conversions: _______  Highest Triplicate: ________

Composite Average of _______ from _________/________  to  _________/________

Individual Championships: _______       Enter years and events below:
____________________________________________________________________
____________________________________________________________________

Individual Records Set or Broken: _______                        Enter details below:
____________________________________________________________________
____________________________________________________________________

Other Individual Accomplishmets or Details not listed above:
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________

WINDSOR ESSEX CHATHAM-KENT BOWLING ASSOCIATION

WECKBA HALL OF FAME
NOMINATON FORM

Note!
The minimum criteria for any bowler to be elected to the WECKBA
Hall of Fame are: (1) You were a member of our association for a 
minimum of 15 years and (2) you are 40 years of age or over. 

Continued on next page
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Avg. Month    Year Month    Year



TEAM ACCOMPLISHMENTS (actual):           Date: ____/____/_______

Enter the quantity and value in each scratch category:

Team Championships: ____   ____________________________________________

Team Highest Single: ________________   Team Highest Triple: _______________

WINDSOR ESSEX CHATHAM-KENT BOWLING ASSOCIATION

WECKBA HALL OF FAME
NOMINATON FORM

Note!
The minimum criteria for any bowler to be elected to the WECKBA
Hall of Fame are: (1) You were a member of our association for a 
minimum of 15 years and (2) you are 40 years of age or over. 

Performance Categories cont.

Other Information, Accomplishmets or Details not listed above: 
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________

Submit additional pages of this form if necessary.
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QT.


